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CALCULUS DISEASE the urinary tract has existed 
since the times early civilization. Elliot Smith 
1901 found calculus, 6.5 long, with 
outer coat phosphate and kernel almost 
pure uric acid, among the pelvic bones boy 
Egypt. Hippocrates and Aretaeus were aware the 
frequency stone childhood, and Galen de- 
scribed malady proper boys. There 
definite geographical distribution urinary 
calculi. Incidence stone high Holland, 
eastern France, the Balkans, the Volga Valley, 
lower Egypt, the Punjab (N.W. India) and south- 
ern China. England, the incidence stone 
high Norfolk, Cambridgeshire, Suffolk, North 
Wales, Derbyshire and Westmoreland. 
more common the United States areas along 
the east coast and around the northern lakes. 
Canada, the geographical distribution not 
well studied. 

the purpose this paper report study 
patients and review the literature concerning 
the incidence recurrent renal calculi. These data 
are necessary for many reasons, From clinical 
standpoint, this subject has not been reviewed 
midwestern Canada. addition, physicians 
need factual information concerning the incidence 
bilateral occurrence, the percentage patients 
with stone whom etiological factor can 
determined, the incidence recurrence and the 
time factor relative this recurrence, and any 
statistical evidence concerning infection these 
patients, important know, from the stand- 
point investigation, the nature and mechanism 
calculus disease, whether stone recurs fre- 
quently the contralateral kidney the 
ipsilateral, The formation stone not simply 
question precipitated crystals falling out 
supersaturated urine. These crystals have 
adhere each other form stone. Evidence sug- 
gests that the crystals must stuck together 
some binding substance (mucoprotein) order 
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form stone. The presence this mucoprotein has 
been shown Rubin and all types 
calcific renal stones. interesting note 
that the normal calcification bone the same 
process deposition calcium cartilage 
mucoprotein 

The exact chemical structure urinary muco- 
protein patients with calculus disease not 
known, However, has been isolated Boyce and 
microscopy. has very high molecular weight. 
Because this, unreasonable consider that 
its presence the urine the result filtration 
through the glomerulus secretion excretion 
the renal tubule. Apparently this mucoprotein 
formed within the urinary tract renal calculus 
disease. Reports published Baker have 
demonstrated alterations the renal tubule con- 
nective tissue mucoprotein immediately preceding 
calcification rats. result these observations 
reasonable assume that formation urinary 
tract calculi may not disease urine but 
rather systemic condition specifically involving 
the normal connective tissue matrix both kidneys. 
this hypothesis correct, then recurrence 
renal calculi should associated with stone 
formation frequently the contralateral 
the kidney except cases where known 
local factors such ureteral obstruction 
result stone formation one kidney. These 
statistics will now presented. 


The first step towards fulfilling these objectives 
was review the literature regarding recurrent 
and bilateral renal calculi since 1915. Next, survey 
was made all patients with renal calculi St. 
Boniface Hospital for the period 1949-1958. This 
draws patients from all over Manitoba, 
and this study includes both private and indigent 
patients. This period covers the years when many 
the present antibiotic drugs and chemothera- 
peutic agents were active clinical use. also 
covers the period when the chemistry laboratory 
has been most active diagnosis metabolic 
and endocrine disorders, well the period 
when so-called dietary management was used 
attempt reduce recurrence calculi: Only 
patients satisfying one more the following 
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criteria were included this study: (1) history 
urinary tract calculus with operative removal, 
(2) radiographic evidence calculus, and (3) 
cystoscopic evidence non-opaque stone pas- 
sage ureteral catheter the calculus. Excluded 
from the series were patients with history re- 
peated bouts renal colic with questionable 
passage stone and those whom roentgeno- 
gram was not taken after the passage surgical 
excision stone order exclude the possi- 
bility multiple calculi. These criteria excluded 
many patients from the series, but significant 
results were not otherwise possible. The cases 
238 patients fulfilling these specifications St. 
Boniface Hospital were reviewed. 


RESULTS 


The results survey literature presenting 
the incidence bilateral renal stones are given 
Table The fact that the incidence bilateral 
renal calculi has decreased slightly the last 
years evident. The rate renal 
calculi has also decreased. However, 


below 10% since 1940. the present 


series 9%. 


TABLE BILATERAL RENAL CALCULI 
Results (%) 


Year Observer 


12.0 
13.0 
1056 Baker and 8.0 


the patients with calculus disease St. 
Boniface Hospital, had bilateral renal stones 
the time admission. This slightly higher 
than the figures reported Parmenter, and 
Baker and Connelly. There was 9.5% incidence 
patients who had recurrence renal calculi 
after passage removal stone. This figure would 
seem indicate marked decrease the incidence 
recurrence stones when compared with sta- 
tistics obtained since 1915 (Table II). Upon closer 
inspection, however, the recurrence rate 9.5% 
only slightly lower than that given the report 
Braasch and Foulds years ago (10.8%). 

was learned that patient developed 
stone one kidney and subsequently had 
recurrence, there was more than 50% chance 
that the stone would develop the opposite 
kidney. The data indicate that, once calculus 
has passed removed, recurrence usually de- 
velops within three five years. This conclusion 
was valid 60% patients studied. Recurrence 
infrequent after eight years have passed since 
the original attack. 
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TABLE RECURRENCE RENAL CALCULI 
Results 


1915 Cabot and Crabtree............ 56.0 


Year Observer 


(post-nephrotomy) 
1924 Braasch and Foulds..... 10.79 


32.0 
33.0 
15.0 


(post-pyelotomy) 
35.4 


8.0 
1956 Baker and Connelly............ 9.0 


this series, the etiological factors concerned 
were varied, but the fact that infection formed 
the main bulk genito-urinary pathology associ- 
ated with stones warrants consideration. 
all patients studied who had recurrent bilateral 
renal calculus disease, 45% had associated acute 
chronic pyelonephritis. What probably 
more importance the fact that 46% the patients 
this series had sterile urine cultures. Unfortu- 
nately, 12% the charts failed contain report 
urine culture. this series the determining 
etiological factors were: obstructive uropathies 
accounted for 11% cases); systemic dis- 
eases such gout, rheumatoid arthritis and polio- 
myelitis with prolonged bed rest accounted for 7%. 


Mean 
Patients months months 
Unilateral stone; recurrence 
same kidney......... 12-76 
Unilateral stone; recurrence 
opposite kidney...... 41.2 16-72 
Unilateral stone; bilateral 
Bilateral stones; bilateral 
60.4 19-34 


Hyperparathyroidism with nephrocalcinosis 
renal calculi did not account for any cases. This 
might have been owing lack adequate in- 
vestigation, and/or the possibility that hyperpara- 
thyroidism rare these parts has con- 
sidered. definitive etiology could determined 
maximum only 18% this series. put 
more meaningfully, there was demonstrable 
etiology 82% patients with re- 
current renal calculus disease. This affords 
idea the extent the research problem still 
remaining. 


Comments 


The above data have value both clinically and 
patients with signs and symptoms unilateral 
renal calculus disease also have calculus the 
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opposite kidney. patient passes renal stone 
spontaneously has removed, the likelihood 
its recurrence 9.5%. Apparently this 
fairly constant incidence rate. Baker and 
reported recurrence rate 1954, Contrary 
popular opinion, the facts indicaté that stone 
recurrence just frequent the contralateral 
kidney the kidney that developed the original 
stone. addition, the patient have 
recurrence, will usually appear within three 
five years, However, may appear late 
seven years after the first episode. Recurrence 
infrequent after this. 


ROLE INFECTION 


There conclusive published evidence that 
infection per the etiological factor human 
calculus disease. this study 46% cases did 
not have any infection. This supports the premise 
that infection probably either contributing 
factor stone formation result local irri- 
tation rather than primary cause the condition. 
reported that 716 patients with renal 
calculus, 56% had sterile urine, Rovsing’s study 
confirms the above statistics. studied 115 
cases renal tuberculosis but found that only 
three patients with this specific infection developed 
calculi. Infection probably contributing factor 
trigger mechanism necessary for activation 
some stone-forming process already present. For 
example, current studies show that extremely 
rare find calcification induced injection 
Proteus vulgaris into the bladder the rabbit. 
However, this organism readily leads production 
stone the bladder when there has been 
some chemical physical trauma the mucosa, 
when foreign body has been inserted within 
the bladder irritate the vesical mucosa. 


ETIOLOGICAL FACTORS 


parathyroidism, can major factor the pro- 
duction renal calculi. This fact has been stressed 
repeatedly medical literature. Statistics show 
that about 60% patients with hyperparathyroid- 
ism actually develop renal calculi, Obstructive 


_uropathy, dehydration and systemic disease such 


gout, cystinuria, prolonged bed rest, have all 
been accepted etiological factors many 
patients with However, the vast majority 
patients with any one the so-called known 
causes stone formation never renal 
calculi. 800 recumbent patients studied for 
average time approximately one year, only 
formed urinary calculi. patients with obstructive 
uropathy, only 10% have calculi. Although 
many patients with gout have renal impairment, 
only 11% 23% have stone can 
therefore concluded from the above facts that 
the majority cases the etiology stone 
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formation Factual data proving caus- 
ation are sketchy. Some all these factors may 
truly causative. This particularly true 
cases hyperparathyroidism, where removal 
adenoma usually prevents stone recurrence. 
present, most these factors must considered 
only contributory processes: for example, they 
were found only 18% the patients having 
bilateral and recurrent calculi the series now 
reported. 


EVIDENCE INDICATING COLLAGEN ABNORMALITY 
RENAL CALCULOSIS 


Urinary calculi are not merely conglomeration 
crystals. These crystals are held together 
matrix mucoprotein. This mucoprotein has been 
observed for all types calcific renal stones. Boyce 
and and Porter and Tamm’ have demon- 
strated the presence mucoprotein the urine 
patients with calculi. this mucoprotein has 
high molecular weight, reasonable assume 
that the great size the molecule precludes 
passage through the glomerulus, thus indicating 
that must formed lower level the 
nephron. Studies Baker and his associates*: 
have revealed bilateral precalcific alteration 
renal tubule mucoproteins. Subsequently calculus 
matter was deposited this altered mucoprotein, 
either the renal tubule (nephrocalcinosis) 
after had exuded within the tubule and 
deposited the the calyx renal pelvis 
(renal Similar renal tubule mucoprotein 
abnormalities have been reported patients with 
calculus disease. The results presented above show 
that most patients with kidney stone appear 
have bilateral renal disease, recurrence 
frequent the opposite kidney the kidney 
originally attacked. Furthermore, Baker his 
associates have shown that renal 
ureteral calculi are associated with disease 
connective tissue matrix the tubules both 
kidneys. 

The calcium normal bone deposited within 
changed depolymerized mucopolysaccharide, 
which converts calcium-bindable muco- 
protein. The same process takes place the 
calcification costal cartilage. arteriosclerosis, 
earliest calcification occurs the connective tissue 
matrix the subintimal layer. early osteo- 
arthritis, depolymerization the 
charide converts mucoprotein. Increasing 
evidence accumulating prove that pathological 
calcification, including the renal variety, 
disease the connective tissue matrix. such, 
collagen disease the true sense the word. 


TREATMENT 


Treatment can surgical medical. Surgical 
treatment consists removal stone either 
cystoscopic procedure open Medi- 
cal treatment used mainly prevent recurrence 
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stone. Medical treatment attack upon two 
these areas, (1) decreasing calcium and phos- 
phorus concentration availability, and/or altering 
the solubility these substances, and (2) eliminat- 
ing determined contributory The first 
accomplished such methods decreasing 
excessive intake dairy products, use aluminium 
gels, excision parathyroid adenomas, decreasing 
concentration hydration, altering change 
solubility, passive active motion bedridden 
patients reduce demineralization bone, and 
use chelating agents tie calcium. Con- 
tributory factors such infection are treated 
administration appropriate antibiotic chemo- 
therapeutic drugs. Obstructive uropathy relieved 
surgically. Treatment etiological factors can 


gout and cystinuria under study various 
groups. other cases where etiology not defi- 
nitely known the treatment difficult. 

and others have shown that administra- 
tion salicylates increases urinary glucuronide 
concentration. the presence large amounts 


_of glucuronides, calcium salts are more soluble. 


For this reason Prien and others have administered 
salicylates patients with renal stones prevent 
recurrence, with reasonable amount success. 
the statistics presented this paper indicate, 
fortunate that 90% patients with calculus 
never have recurrence. For those patients who 
do, this therapeutic area warrants trial and further 
investigation. 


SUMMARY AND CONCLUSIONS 


the basis study 238 patients with evidence 
history renal calculi, the following conclusions 
have been made. Nine per cent patients with stone 
one kidney also the other kidney 
when first examined. patients who have stone, 
9.5% develop recurrence the same opposite 
kidney. There was evidence infection 46% 
patients with bilateral and recurrent calculi. There 


was established etiology 82% patients with 
bilateral and recurrent calculi. Support for the theory 
that renal lithiasis probably bilateral renal disease 
indicated the fact that there are many 
recurrences renal calculi the contralateral 
the ipsilateral kidney. 
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RESUME 


probléme formation des calculs n’est pas 
seulement celui secrétion d’une urine hyperconcen- 
trée; faut aussi que les cristaux soudent ensemble. 
Leur cohésion dépendrait d’une mucoprotéine qui agirait 
comme ciment entre eux. Comme elle posséde 
moléculaire trés élevé est peu probable provienne 
glomérule des tubes Elle serait 
sécrétée par les voies urinaires site formation 
pierre, qui ferait lithiase rénale une maladie 
Aprés avoir étudié les dossiers 
238 malades porteurs calculs rénaux traités 
St-Boniface, est venu aux con- 
clusions suivantes. Dés premier examen des malades 
chez qui découvre calcul rénal ont 
atteinte semblable dans rein. méme, 9.5% 
des lithiasiques subissent une récidive méme rein 
rein opposé. Dans série présente, 
put découvrir traces dans moins 46% 
des cas lithiase bilatérale récidivante. 
qui prétend que lithiase rénale est probablement une 
affection une confirmation fait 
autant lithiasiques dans rein contra- 
latéral que dans 


HEPATITIS CAUSED 
GLIPASOL (R.P. 2259) 
ANTIDIABETIC SULPHONAMIDE 
DRUG* 
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BOGOCH, Vancouver, B.C. 


THE ADMINISTRATION oral 
sulphonamide drug patients with diabetes 


2259, Glipasol® (Poulenc), 2-sulfamido-p-aminoben- 
zene-5- terbutyl- -1-thio-3, Supplied Poulenc 
Limited, Montreal. 

+From the Department Medicine, Shaughnessy Hospital 
and University British Columbia, Vancouver, 


mellitus maturity-onset was associated with evi- 
dence hepatic dysfunction cases. This 
drug, Glipasol,® R.P. 2259, one the thio- 
gated Loubatiéres and others beginning 
amide possessing thiodiazol rather than 
urea nucleus, and end-prosthetic group 
tertiary-butyl rather than normal-butyl (Fig. 1). 
Like carbutamide and unlike tolbutamide, has 
amine group the benzene ring. The drug 
now general clinical use France and 
occurrence hepatic dysfunction has 
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Carbutamide BZ-55 


Tolbutamide D-860 


CO-NH 


Fig. 1.—Structural formule three hypoglycemic sul- 
phonamide drugs. 


Glipasol, doses 1.0 4.0 daily, produced 
adequate control blood sugar levels the 
patients for from two Because 
the occurrence hepatic toxicity, its use was 
discontinued. 


The following. laboratory determinations were 
made each patient before instituting Glipasol 
therapy and frequent intervals during the 
administration the drug: bromsulphalein reten- 
tion mg./kg., minutes, except few 
early tests which 30-minute determinations were 
urinary urobilinogen 
blood non-protein total serum protein, 
albumin and routine and microscopic 
urinalysis, fasting blood sugar (Folin-Wu, modi- 
fied), level, total white cell and 
differential count, and erythrocyte sedimentation 
rate (modified Westergren method). With the oc- 
currence hepatic dysfunction, serum alkaline 
phosphatase and serum bilirubin levels, 
total and were also determined frequently 
the jaundiced patients and routinely the 
remainder. Needle biopsy the liver, performed 


CoNTROL THE ONLY VALUES 

ARE SHOWN. 


Bromsulpha- Urinary 
lein Total Serum urobilinogen 
retention serum alkaline excretion 


No.* (mg./100 (K.A. units) 
14% 
10% 1.5 
16% 1.3 
37%** 1.4 1.7 
18%** 13.2 2.9 
19% 
34% 
13% 
10%** 2.5 28.0 
12% 
20% 
10%** 6.0 8.6 
17%** 1.5 1.5 
24% 


*Case No. refers sequence which patients were given 


**Cf. Table for the temporal relationship abnormal 
bromsulphalein tests and elevated serum bilirubin levels. 
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five patients, was carried out 
thoracic approach. 


OBSERVATIONS 


The most striking laboratory findings the 
patients who had, hepatic dysfunction are listed 
Table Six had elevated serum bilirubin levels 
(Cases 17, 22, and 26) well increased 
serum alkaline phosphatase activity, excretion 
urinary urobilinogen, and retention bromsulpha- 
lein after had disappeared. 
five these, needle biopsy the liver was ob- 
tained. Eleven other patients had laboratory evi- 
dence hepatic dysfunction without hyperbili- 
However, one these, Case the 
laboratory abnormality was only slight. 

The clinical, laboratory, and histological findings 


those patients with are 
follows. 


5.—L.M., aged 73, was known have diabetes 
mellitus since 1952, but therapy was not instituted 
until 1955, when fasting blood sugar levels were well 
controlled 2200-calorie diet and units NPH 
insulin daily. The insulin dose was gradually reduced 
units during the next two years. had been 
taking digitalis since 1952, for mild arteriosclerotic 
heart disease. Blood pressure was 190/100 mm. Hg; 
pulse per minute and regular. There was mild 
retinal and peripheral arteriosclerosis. 

July 1958, weighed 147 clothed 
(65” tall). The liver was not palpable. Daily fasting 
blood sugar determinations from July ranged 
from 110 131 mg. was receiving units 
NPH insulin daily and 2350 calories. July 21, 
bromsulphalein retention was minutes; other 
values were cephalin-cholesterol flocculation plus 
thymol turbidity units, total serum proteins 7.0 
albumin 4.6 globulin 2.4 blood non-protein 
nitrogen mg. serum cholesterol 232 mg. and 
urinary urobilinogen 0.9 Ehrlich units 
specimen. level, white blood cell count, 
erythrocyte sedimentation rate were 
normal. Insulin was discontinued July 25, 1958, 
and the patient was given Glipasol 1.0 day. Three 
and six days later, the fasting blood sugar levels 
were 124 and 120 mg. and Glipasol was increased 
1.5 daily. Subsequent diabetic was 
excellent. The laboratory tests, repeated August 
were essentially unchanged (Table Bromsulpha- 
lein retention measured minutes. 

August 26, after days Glipasol therapy, 
complained pruritus, dark urine, yellow stool, 
slight weakness, and malaise for almost week. 
Bromsulphalein retention was 37% minutes, 
total serum bilirubin value 1.4 mg. direct 1.2 mg. 
and the cephalin-cholesterol flocculation and thymol 
turbidity test results were unchanged (Table II). 
There was trace bile the urine. The total white 
cell count was 6600 per c.mm., with 16% staff cells. 
was admitted hospital August 29, which 
time his stools were darker. The liver edge was 
palpable cm. below the right costal margin the 
midclavicular line, sharp, slightly softer than normal, 
and non-tender. The spleen was palpable four centi- 
metres below the left costal margin. August 29, 
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Urinary 
urobilinogen 


0.9 


1.0 
1.3 


TABLE Data WHO DEVELOPED THERAPY WITH GLIPASOL 
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Total Serum 
serum alkaline 
Case Date Glipasol retention Eosinophils 
5/8 
tr. 
26/9 
9/10 
28/10 
24/7 
30/7 (30 min.) 
2.3 
/ 
7/8 
25/8 
25/9 
26/9 tr. 
3/10 10% 
30/10 18% 0.7 
3/9 
12/9 
16/9 
21/1 1.0 
6/1/59 
29/8 
30/9 17% 0.8 
8/9 0.3 
12/10 
14/10 8.6 
21/10 
31/10 
21/11 
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AND OTHERS: (R.P. 2259) 105 


Total Serum 
Bromsulphalein serum alkaline Urinary 
Case retention urobilinogen Eosinophils 
9/9 
3/10 13% 0.7 
7/10 12% 1.5 
8/10 0.6 
10/10 10% 0.9 1.5 
14/10 15% 0.8 tr. 
17/10 0.5 0.9 
12/11 0.7 


the serum bilirubin level had returned normal and 
bromsulphalein retention was 21% minutes. 
Serum alkaline phosphatase measured King-Arm- 
strong (K.A.) units and urinary urobilinogen 1.4 
E.U./2 hours. Therapy included complete bed rest 
and diet 2400 calories. Glipasol therapy was 
continued. His symptoms and the laboratory abnor- 
malities disappeared within week admission. 
September 16, intravenous cholangiogram revealed 
single small calculus the gallbladder, confirmed 
repeat examination. 

September 18, liver biopsy 
There was portal infiltration mononuclear cells 
(Fig. 2). This cellular inflammatory exudate extended 
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Fig. 2.—Case Patient L.M. Liver biopsy, showing portal 
mononuclear cell infiltration with slight circumscribed ex- 
tension into the parenchyma. Parenchymal cells show 
disorderly arrangement, cytoplasmic degeneration, and much 


variation size. Variations size and staining nuclei 


are prominent. Paraffin section micra); hematoxylin and 
eosin, 150 


slightly from portal areas into the liver parenchyma, 
replacing small circumscribed areas necrotic and 
degenerating liver cells. There were few small 
focal areas necrosis. many areas there was dis- 
orderly arrangement cells. There was considerable 
variation the size parenchymal cells, cytoplasmic 
degeneration, and many binucleate 
cells. Parenchymal cell nuclei varied greatly size 
and staining. Kupffer cells were prominent. There 
was slight accumulation finely divided, unidentified, 
brown-staining pigment the cytoplasm paren- 
chymal cells about central veins. 


The patient continued feel well, and the liver 
and spleen receded cm. and 1.5 cm. below the 
costal margin, respectively. The laboratory findings 
continued normal and was sent home 
September 30. Glipasol was discontinued October 
this date the urinary urobilinogen level was 
again elevated 1.7 E.U./2 hours, but became normal 
October 28. The hepatosplenomegaly disappeared 
during the next two months. 


aged 73, was found have diabetes 
mellitus April 1956. had hypertensive heart 
disease, with slight congestive failure. The liver edge 
was cm. below the right costal margin 
the midclavicular line. remained excellent 


diabetic control with units NPH insulin day and 
1300-calorie diet. 


was admitted hospital July 17, 1958, for 
treatment with Glipasol. Weight was 147 (66” tall). 
had diabetic and hypertensive retinopathy. The 
pulse rate was per minute and regular; blood 
pressure 220/120 mm. Hg. The liver 
palpable the right costal margin. Fasting blood 
sugar levels from July ranged from 114 
162 mg. July 22, the white blood cell count 
was 6400/c.mm., cephalin-cholesterol flocculation plus 
thymol turbidity units, total serum proteins 7.4 
albumin 5.0 globulin 2.4 blood non- 
protein nitrogen mg. and serum cholesterol 
value 295 mg. The next day bromsulphalein re- 
tention was 12% minutes, and urinary uro- 
bilinogen excretion 0.8 E.U./2 hours. 

received 500 mg. Glipasol July 24. Next 
day, insulin was discontinued and Glipasol 1.0 
daily was prescribed. continued feel well and 
fasting blood sugar levels ranged from 110 132 mg. 
until discharge August 1958. July 
and 30, cephalin-cholesterol flocculation was plus 
and urinary urobilinogen 1.8 E.U./2 hours. measured 
2.3 E.U./2 hours August 

August 12, 1958, after days Glipasol 
therapy, developed malaise, anorexia, nausea, 
vomiting, jaundice, dark urine, 
stools. the advice private physician dis- 
continued Glipasol and began take units NPH 
insulin daily. was admitted hospital August 
21. His symptoms were still present, though 
prominent, and was deeply jaundiced. The liver 
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Fig. 3a.—Case Patient A.M. Liver biopsy, showing portal 


infiltration mononuclear cells and eosinophils with 


circumscribed extension into the parenchyma. There 
slight bile duct reduplication and slight increase fibrous 
There are focal areas necrosis. Paraffin section 
micra); hematoxylin and eosin, 150. 


edge was palpable cm. below the right costal 
margin the midclavicular line and was tender. The 
spleen was not enlarged. August 22, laboratory 


values were urine bile plus total serum bilirubin 


12.3 mg. 9.7 mg. direct, serum alkaline phosphatase 
K.A. units, cephalin-cholesterol flocculation plus 
thymol turbidity units, serum cholesterol 360 mg. 
urinary urobilinogen 2.9 E.U./2 hours, and white blood 
cell count 13,600/c.mm., with 26% eosinophils (Table 
The following day the eosinophil count was 
1960/c.mm. urobilinogen August meas- 
ured E.U./100 wet stool. Therapy included 
complete bed rest and 2500-calorie diet. required 
units NPH insulin daily, and later, with reduction 
dietary intake, units. The total serum bilirubin 
level reached maximum 13.2 mg. August 29. 

Needie biopsy the liver was performed 
August 30. Histological examination revealed severe 
hepatitis (Figs. and 3b). There was prominent 
inflammatory exudate mononuclear cells and some 
eosinophils the portal areas which extended into 
circumscribed areas parenchymal degeneration and 
necrosis. Portal and periportal fibrous tissue appeared 
slightly increased and there was slight redupli- 


Fig. 3b.—Same specimen, showing areas focal necrosis 
with infiltration mononuclear cells and eosinophils, and 
accumulation pigment the cytoplasm parenchymal 
and Kupffer cells, 400. 
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Fig. 3c.—Case Patient A.M. Repeat liver biopsy four 
months later, showing focal area necrosis with aggre- 
gation mononuclear cells, variation size parenchymal 
cells, considerable variation size and staining nuclei, 
and persistence intracellular, finely divided pigment. 
Paraffin section micra); hematoxylin and eosin, 400. 


cation small bile ducts which were empty and 
collapsed. Scattered throughout the parenchyma were 
small areas focal necrosis where hepatic cells were 
replaced mononuclear cells and eosinophils. Paren- 
chymal cell nuclei varied greatly size and some 
were pyknotic. Many cells were binucleate tri- 
nucleate and there were mitotic figures. There was 
considerable variation size parenchymal cells and 
some showed hydropic degeneration. There was marked 
accumulation unidentified brown-staining pig- 
ment the parenchymal cells about the central veins 
and the Kupffer cells (Fig. 3b). There were few 
canalicular pigment plugs. Kupffer cells were large, 
contained fat and cytoplasm, and 
appeared have proliferated somewhat. 

Jaundice and liver enlargement slowly subsided 
during six weeks. October 10, bromsulphalein 
retention was 11% and urinary urobilinogen excretion 
3.1 E.U./2 hours. The patient was discharged next 
day. October felt well and his diabetes was 
well controlled. Bromsulphalein retention was 18% and 
the white cell count 10,200/c.mm. with eosinophils. 
December 1958, bromsulphalein retention was 
and the eosinophils were 10%. 

January 1959, the liver edge was palpable 
cm. below the right costal margin the mid- 
clavicular line, normal consistence, and not tender. 
The spleen was not enlarged. January brom- 
sulphalein retention was and other laboratory values 
were serum alkaline phosphatase activity K.A. units, 
cephalin-cholesterol flocculation plus thymol turbidity 
units, total serum bilirubin 0.8 mg. and urinary 
urobilinogen excretion 2.1 E.U./2 hours. There were 
eosinophils (Table liver biopsy performed 
January (Fig. 3c) showed resolution most 
the earlier changes. There was only slight infiltration 
portal areas with mononuclear cells 
eosinophils, and few small areas focal necrosis. 
The parenchymal cells were much more regular 
size and staining than previously, and there was 
evidence cytoplasmic degeneration. There was still 
considerable amount pigment the parenchymal 
cells, largely about central veins. April 23, the 
liver and spleen were not palpable. Bromsulphalein 
retention was 10%, and urinary urobilinogen 2.2 E.U./ 
hours. 
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aged 62, was found have diabetes 
1944, and took low calorie diet and 
units insulin until 1957, when units NPH 
insulin daily and 2000-calorie diet were prescribed. 
Diabetic control was good. 

July 31, 1958, his only complaint was angina 
pectoris six years’ duration. weighed 178 
clothed (69” tall). had advanced diabetic retino- 
pathy. The pulse rate was per minute and regular; 
blood pressure was 145/85 mm. Hg. Posterior tibial 
pulses were absent and sensation was slightly decreased 
below the mid-calf bilaterally. The liver was just 
palpable the right costal margin and normal 
consistence. Insulin dosage was increased units 
NPH daily, and fasting blood sugar levels September 
and 11, measured 139, 108, and 140 mg. 
respectively. The results other tests were normal 
except for borderline bromsulphalein retention 
minutes (Table September 12, insulin 
was discontinued and Glipasol 2.0 daily was pre- 
scribed. Four days later the fasting blood sugar level 
was 174 mg. and Glipasol was increased 3.0 
daily. September 24, the fasting blood sugar level 
was 109 mg. and Glipasol was reduced 2.5 
daily. 

generalized aches, and dark urine, three days’ 
duration. The liver edge was 4.5 cm. below the right 
costal margin the midclavicular line. was sharp, 
slightly softer than normal, and not tender. The spleen 
was enlarged percussion. Total 
measured 1.4 mg. and there was 37% bromsulphalein 
retention. The urine contained bile and 2.1 
E.U. urobilinogen/2 hours. was admitted hospital 
September 30. The next day, laboratory abnor- 
malities reached maximal levels (Table most 
notable was the marked elevation 
bilinogen E.U./2 hours. Therapy included 
bed rest and 2000-calorie diet. Glipasol was dis- 
continued October and his diabetes was subse- 
quently well controlled 80-90 units NPH insulin. 
The laboratory abnormalities subsided rapidly, the 
liver edge became barely palpable, and splenic dullness 
disappeared. 

Needle biopsy the liver was obtained October 
1958. There was marked accumulation eosino- 
phils and mononuclear cells portal areas. The 
exudate extended from the periportal regions into 
circumscribed areas parenchymal degeneration and 
necrosis. There were scattered focal areas necrosis. 
There was moderate variation size parenchymal 
cells and nuclei, and some hydropic 
acidophilic cytoplasmic degeneration. Occasional ex- 
amples hyaline degeneration were seen, especially 


the portal areas. Sinusoids were large and 


Kupffer cells were prominent. There was slight accumu- 
lation unidentified brown-staining pigment the 
cytoplasm parenchymal cells. Slight fatty meta- 
morphosis was present the form fatty cysts. 

The patient was sent home from hospital October 
21, feeling well. January 1959, results tests 
hepatic function were normal (Table II), and his 
diabetic state was well controlled. 


22.—T.H.T., aged 75, was found have dia- 
betes mellitus 1956. had arrested pulmonary 
tuberculosis and severe peripheral arteriosclerosis. The 
sharp liver edge was palpable cm. below the right 


costal margin the midclavicular line. 
blood sugar levels were well controlled units 
NPN insulin and 1800-calorie diet. 


August 15, 1958, weighed 133 Ib. (69” tall). 
There was retinal arteriosclerosis. Pulse rate was 
per minute, with occasional extrasystoles; blood pres- 
sure was 160/80 mm. Hg. The liver edge was palpable 
cm. below the right costal margin the mid- 
clavicular line deep inspiration, slightly increased 
consistence, non-tender and sharp. The spleen was not 
enlarged. August 15, the white blood cell count 
was 8500/c.mm., with 10% eosinophils. Results tests 
hepatic function were normal (Table II). Fasting 
blood sugar levels August and were 133 and 
138 mg. respectively, and NPH insulin was increased 
units daily. August and 28, they were 
and mg. respectively. Insulin was discontinued 


August 29, and Glipasol 1.0 daily was prescribed. 


September the fasting blood sugar level was 
110 mg. 


‘ 
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Fig. 4.—Case 22. Patient T.H.T. Liver biopsy. There 
dense portal inflammatory exudate eosinophils and 
mononuclear cells, and variation size parenchymal 
cells and size parenchymal cell nuclei, many which 
show vacuolation. Paraffin section micra); 
hematoxylin and eosin, 


September 23, after days Glipasol therapy, 
complained malaise, anorexia, dark urine, and 
generalized aches several days’ duration, and pale 
stools for one day. The fasting blood sugar level was 
130 mg. serum bilirubin 1.9 mg. serum 
alkaline phosphatase activity K.A. units, and total 
white blood cell count 16,400/c.mm., with 28% 
eosinophils. When admitted hospital September 
24, felt better, but the dark urine and light stools 
persisted. His liver edge was firm, non-tender, and 
palpable cm. below the right costal margin the 
midclavicular line. The spleen was 
Therapy included bed rest and diet 1900 calories. 
shown Table II, the serum alkaline phosphatase 
reached peak K.A. units, and the eosinophil 
count rose 35% (absolute count, 5500/c.mm.). 


Needle biopsy the liver was performed Septem- 
ber (Fig. 4). There was prominent, highly 
eosinophils, the portal areas and extending tongue- 
like projections into the surrounding liver parenchyma. 
Slight reduplication small bile ducts 
Also, many mononuclear cells and eosinophils areas 
focal necrosis were noted. There was marked varia- 
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tion size parenchymal cells, and their nuclei varied 
greatly size and staining, many cells having two 
three nuclei. Glycogen vacuolation 
prominent. There was accumulation 
identified brown-staining pigment the cytoplasm 
parenchymal cells about the central veins and the 
Kupffer cells, and occasional canalicular pigment 
plugs. Kupffer cells were prominent. 

continued feel well and his diabetes remained 
controlled with Glipasol 1.5 daily, until October 
when was discontinued, and units NPH insulin 
was prescribed. this time the liver edge was 2.5 
cm. below the right costal margin. discharge 
October 17, serum alkaline phosphatase activity was 
K.A. units, urinary urobilinogen 1.3 E.U./2 hours, 
and the eosinophil count The pa- 
tient’s diabetes remained well controlled and labora- 
tory tests were normal October and January 


(Table 


25.—W.H., aged 63, had diabetes mellitus, 
recognized 1940, and was controlled diet until 
1948, when was first given insulin. The dose 
was gradually increased units daily 1954, 
and reduced units later that year. had had 


myocardial infarction 1952. Insulin requirements 


ranged units daily from 1954 1958. 
September 1958, weighed 185 (68” tall). 
There were bilateral retinal microaneurysms. The 
pulse rate was per minute and regular; blood 
pressure was 150/85 mm. Hg. Pulses below the 
popliteal were absent the right leg and diminished 
the left. The liver edge was palpable cm. below 
the right costal margin the midclavicular line, non- 
tender, and normal consistence. There was increased 
splenic dullness. The results laboratory tests (Table 
were normal except for plus cephalin-cholesterol 
flocculation value, which subsequently became nega- 
tive. Fasting blood sugar levels September 
and while the patient was receiving insulin 
units daily, were 78, 80, and 105 mg. respectively. 
Insulin was discontinued September and Glipasol 
1.5 was given. Sepfember 15, the dose was in- 
creased 2.0 daily. 

October 13, developed malaise, anorexia, 
dark urine, pale stools, and jaundice. Glipasol was 
discontinued, and began taking insulin units 
daily. When admitted hospital next day was 
deeply jaundiced. The liver edge was palpable 4.5 
cm. below the right costal margin the midclavicular 
line and was slightly tender. The tip the spleen was 
palpable. Total serum bilirubin measured 6.0 mg. 
with 3.5 mg. direct-reacting, serum alkaline phos- 
phatase activity K.A. units, and urinary urobilinogen 
8.6 E.U./2 hours. Therapy included bed rest and 
2000-calorie diet. 

Needle biopsy the liver was obtained October 
18, five days after the onset symptoms. The find- 
ings histological examination (Figs. and 5b) 
differed from those the other patients. There was 
little portal periportal inflammation, prominent 
the other specimens. Hydropic and feathery de- 
generation parenchymal cells was prominent (Fig. 
5b). There was much variation size cells and 
many showed disorderly arrangement. Parenchymal 
cell nuclei markedly varied size and some varied 
staining. There were several scattered areas focal 
necrosis with aggregations mononuclear and some 
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Fig. 25. Patient W.H. Liver biopsy, showing 
marked variation size and arrangement parenchymal 
with prominent hydropic and feathery degeneration 
and variation size nuclei. Paraffin section micra); 
and eosin, 150. 


f 


Fig. specimen. Hydropic and feathery degener- 
ation cytoplasm prominent, and cells vary considerably 
size. There are several binucleate cells. There 
central accumulation brown-staining pigment the 
parenchymal and Kupffer cells. canalicular 
plug seen, 375. 


polymorphonuclear neutrophils. Kupffer 
prominent. There was marked accumulation brown- 
staining pigment the cytoplasm parenchymal cells 
near central veins and Kupffer cells, and there were 
occasional canalicular pigment plugs (Fig. 5b). 

Malaise and anorexia disappeared after several days. 
Jaundice cleared slowly and the liver edge receded 
its previous position. Laboratory values returned 
normal rapidly, the serum alkaline phosphatase being 
the last become normal. 


26.—A.D., aged 73, was found have dia- 
betes August 1958, while hospital for treatment 
anal fissure. weighed 175 lb. (65” tall). The 
pulse rate was per minute and regular; blood 
pressure was 185/85 mm. Hg. The liver was not palp- 
able but there was dullness one cm. below the right 
costal margin. Splenic dullness was increased. The 
fasting blood sugar level August 28, 1958, was 
340 mg. Adequate control was established with 
units NPH daily and diet 1850 calories. 
September insulin was discontinued and was 
given Glipasol 1.0 daily, and September 12, 
2.0 daily, with excellent control blood sugar 
levels. Tests liver function were normal and 
including September (Table II). 
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was readmitted September 29, 1958, because 
malaise, lethargy, and marked belching and flatus. 
His liver edge was now palpable cm. below the 
right costal margin the midclavicular line, sharp, 
non-tender, and normal consistence. Increased 
splenic was present, but the spleen was not 
palpable. escaped from control with Glipasol and 
required re-institution insulin therapy October 
Control was achieved with units NPH 
insulin daily. Bromsulphalein retention was 17.5% 
minutes, and gradually became normal during the 
next four weeks. Total serum bilirubin increased 
maximum 1.5 mg. one week after admission, serum 
alkaline phosphatase activity K.A. units, and 
urinary urobilinogen excretion 1.5 E.U./2 hours. 
These abnormalities disappeared four weeks and 
continued feel well. liver biopsy was not ob- 
tained. 


the six patients with elevated serum bilirubin 
levels, all had hepatomegaly and four had spleno- 
megaly. The range the maximum abnormality 
each the laboratory tests performed these 
patients was follows: total serum bilirubin levels 
from 1.4 13.2 mg. serum alkaline phosphatase 
units more three patients, and urinary 
urobilinogen from 1.5 E.U./2 hours. Thymol 
turbidity remained normal all instances and 
the flocculation value was ab- 
only one patient whose test result before 


receiving Glipasol had been plus Three patients 


developed eosinophilia, and one there were 
5500 eosinophils/c.mm. liver biopsy specimens 
obtained from five patients, there were varying 
degrees diffuse parenchymal cell degeneration, 
marked variation size and staining parenchy- 
mal cell nuclei, and scattered areas focal 
necrosis. four cases the portal areas had been 
infiltrated inflammatory exudate consisting 
mononuclear cells and, three, many eosino- 
phils, There were circumscribed areas chronic 
inflammatory cells, and necrotic and degenerated 
parenchymal cells adjacent the portal areas. 


were variable degrees accumulation 


unidentified, finely divided, brown-staining pig- 
ment the cytoplasm parenchymal cells and 
cells; four there were some canalicular 
plugs. all but one patient the clinical and labora- 
tory abnormalities subsided completely within six 


this patient (Case 7), there was still 


abnormal retention bromsulphalein and elevated 
urinary urobilinogen excretion values eight months 
after had become ill. 

addition those patients with hyperbilirubin- 
others developed abnormal retention 
bromsulphalein during the administration 
(Table I). one these, Case 31, 
was only slight. Three (Cases and 18) also 
showed slightly abnormal excretion urinary 
urobilinogen and one, Case 27, had slightly elevated 
serum alkaline phosphatase activity. the 
patients had elevated serum bilirubin levels, 
though each least one serum bilirubin de- 
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termination was made while bromsulphalein re- 
tention was abnormal. One patient, Case 19, con- 
tinued have 12% retention bromsulphalein 
six months after therapy was stopped. Four the 
patients this group had had borderline 
slightly abnormal, retention bromsulphalein 
before therapy with (Cases 14, 15, and 
21). Three (Cases 14, and 18) had previously 
retained 10% minutes and retention changed 
19, and 12%, respectively. The patient 
Case also excreted amounts urinary 
urobilinogen while taking Glipasol, though not 
previously. His bromsulphalein retention later fell 
while still receiving this drug. The other 
patient, Case 21, had previously retained 
bromsulphalein; this increased 20% five days 
after the end 16-day course Glipasol. Two 
these patients and one without evidence 
hepatic dysfunction developed eosinophil levels 
10% higher during Glipasol therapy. Data 
regarding the duration and previous control the 
diabetic state these patients are given Table 
III. All the patients who showed evidence 
hepatic dysfunction had previously had excellent, 
good, fair control with insulin. 


those patients with elevated serum bilirubin 
levels, was first demonstrated 
days after the start Glipasol therapy, 


average days. Four these had had 


normal bromsulphalein retention values seven 
days after first taking this drug; the remain- 
ing two, the test was not repeated before hepa- 
titis became apparent. Those patients with labora- 
tory evidence hepatic dysfunction but without 
had initial abnormal brom- 
sulphalein retention value from six days after 
starting the drug (average days). The three 
patients who did less than two weeks (Cases 
14, and 21) had previously had slightly ab- 
normal retention bromsulphalein 10% 
before Glipasol therapy was instituted. 
two patients who developed abnormality 
for more than four weeks, one, Case had 
retention minutes after eight days Glipasol 
therapy, retention after days therapy, 
and 14% after days. The other, Case had not 
had bromsulphalein test since the tenth day 
therapy, when was normal. had 1.2 E.U. 
urinary urobilinogen/2 hours and bromsulphalein 
retention value 13% after and days 
Glipasol therapy, respectively. Those who showed 
evidence hepatic dysfunction received 
Glipasol for from eight days, averaging 
days. 
The total dose Glipasol received before the 
first evidence hepatic dysfunction ranged from 
21.5 66.5 the case those with hyper- 
and from 9.0 124.5 those 
with hepatic dysfunction but normal serum bili- 
rubin levels. Before the first demonstration 
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GIvEN GLIPASOL 


No. 
patients 
Age: 
Known duration diabetes 
Duration insulin therapy 
Previous insulin dosage: 
Previous control with insulin:*. (28)* 


Evidence hepatic dysfunction 


With abnormal abnormal evidence 


serum bilirubin serum bilirubin hepatic 
level level Total dysfunction 

(5) (9) (14) 


*Three patients whom diabetes was recently diagnosed and who received insulin for only few days are not assessed 
this regard. Diabetic control with insulin was graded follows: two-thirds fasting blood sugar levels below 120 mg.%, excellent; 


below 140 mg.%, good; below 180 mg.%, fair; others, poor. 


laboratory abnormality, the average amount 
taken each those who showed 
hepatic dysfunction was 44.8 The patients with- 
out hepatic dysfunction received from 
276.0 (average 82.8 g.). Seven the latter 
patients received large doses (3.0 more daily 
for least week), did only three the 
patients with hepatic dysfunction. Thus, would 
appear that the occurrence evidence hepatic 
toxicity was related neither the daily total 
dose, nor the duration Glipasol administration. 
The possibility that the hepatic dysfunction 
these patients hypersensitivity reaction, has 
been postulated for other sulphonamide 
rather than direct hepatotoxic effect, deserves 
consideration. this regard, interest that 
the jaundice improved the two patients with 
icterus (Cases and 22), whom the drug was 
continued. The hepatic function test values im- 
proved also three those without jaundice, 
while they were still taking Glipasol for further 
days after the first evidence hepatic 
dysfunction. The occurrence eosinophilia 
some these patients also suggests 
sensitivity reaction. 


Other factors which could possibly related 
the high incidence hepatic dysfunction 
this group patients have been considered. 
shown Table III, the occurrence hepatic 


dysfunction did not seem related age, 
known duration diabetes, duration 
insulin therapy, previous diabetic control. 
interest that all patients who previously re- 
quired more units insulin daily showed 
evidence hepatic dysfunction while 
Glipasol. There was relation the adequacy 
control while receiving Glipasol; the blood 
sugar levels the patients with hepatic 
dysfunction were well controlled this drug, 
was the case only six the who had 
laboratory evidence liver disease. regards 
previous evidence hepatic disease, one patient 
with jaundice, Case had had plus cephalin- 
cholesterol flocculation value 
therapy, and one, Case 17, previously retained 
bromsulphalein. the patients with hepatic 
dysfunction other than four 
had previously retained slightly abnormal amounts 
bromsulphalein. However, those whose brom- 
sulphalein retention remained normal, three had 
had plus plus cephalin-cholesterol floccula- 
tion values, and four had had slight liver enlarge- 
ment, before Glipasol therapy. 

That viral hepatitis might have been responsible 
for the high incidence hepatic dysfunction 
these patients was considered. this regard, 
syringes used for venipunctures and bromsulpha- 
lein injection were autoclaved after each test, and 
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single-dose ampoules bromsulphalein (sulfo- 
bromophthaleine sodium, Poulenc) were 
ployed throughout the series, During August 1958, 
there were only four cases infectious hepatitis 
Shaughnessy Hospital. these, only one was 
admitted the ward which the patients who 
received Glipasol were studied. The Glipasol 
was submitted the test procedure used 
for determination bromsulphalein and was found 
give colorimetric response which could 
produce laboratory artefact. All Glipasol used 
was from the same factory lot (Lot No. EC92). 
Thus, concluded that the hepatic dysfunction 
these patients was due Glipasol. 


That the sulphonamide group drugs may 
cause acute hepatitis has been recognized for many 
years. Evidence hepatic dysfunction usually 
appears within two weeks starting the drug, but 
may not occur for several Tests hepatic 
function indicate hepatocellular damage, but the 
serum alkaline phosphatase activity often greatly 
increased, The pathological changes include focal 
necrosis varying degree, massive necrosis, in- 
flammatory reaction portal areas, parenchymal 
foci inflammatory cells, and granulomatous 
The inflammatory exudate, which 
predominantly perivascular and periportal, com- 
posed large mononuclear cells 
numbers plasma cells, eosinophils, 
sidered due either direct toxic effect 
the induction hypersensitivity 


the hypoglycemic sulphonamide drugs, car- 
butamide has caused hepatic dysfunction and 
histological changes. Field and have 
reported the sudden death patient who had 
received carbutamide for days. The patient 
had 21% circulating eosinophils. Autopsy findings 
the liver consisted portal exudate chronic 
inflammatory cells, predominantly lymphocytes, 
and scattering eosinophils and plasma cells. 
some areas there were miliary portal granulo- 
mata, consisting large pleomorphic mononuclear 
cells and pleomorphic multinucleated giant cells. 
There was some proliferation bile ducts and 
extension vascular fibrous tissue 
areas toward adjacent portal regions. Camerini- 
Davalos, Root and reported the occur- 
rence jaundice four patients who had taken 
carbutamide, and thought the jaundice two 
might have been unrelated therapy with this 
drug. The other two had high serum alkaline 
phosphatase levels “with little alteration the 
cephalin-cholesterol flocculation and 
function tests”. Liver biopsy one these, who 
had taken carbutamide for two weeks, showed 
areas central necrosis and marked bile stasis. 
Autopsy the other, who had become ill the 
fourth week carbutamide therapy, showed 
multiple areas necrosis and marked bile stasis. 


*Supplied Poulenc Limited, Montreal. 
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1958, reported the occurrence 
hepatitis and alkaline phosphatase activity 
units patient using the drug. 


the six cases the present study both hepato- 
cellular degeneration with focal areas necrosis, 
and portal and periportal inflammation were the 
outstanding features. interest that the 
values from the cephalin-cholesterol and thymol 
turbidity tests were normal despite significant 
evidence hepatocellular damage. Levels serum 
alkaline phosphatase above K.A. units three 
the five cases reflected evidence periportal 
inflammation and intrahepatic obstruction. 


SUMMARY AND CONCLUSIONS 


patients given Glipasol (R.P. 2259) for treat- 
ment diabetes mellitus, (54%) developed evi- 
dence hepatic dysfunction after average 
days therapy. Six had elevated serum bilirubin levels 
ranging from 1.4 13.2 mg. these patients, 
serum alkaline phosphatase activity ranged from 
K.A. units, urinary urobilinogen from 1.5 
E.U./2 hours, and eosinophils 35%. Liver biopsies 
were performed five these six patients; these re- 
vealed parenchymal cell degeneration and areas 
focal necrosis five, pericholangiolitis four, and 


ment. 


Eleven other patients had evidence hepatic dys- 
function, but without increased serum bilirubin levels. 
Abnormal retention bromsulphalein ranged 
34% minutes, with increased urinary urobilinogen 
excretion three patients and increased serum 
alkaline phosphatase activity one. 


Factors which could have been related the high 
incidence hepatic dysfunction these patients have 
been discussed. There some evidence suggest that 
the changes observed were manifestation hyper- 
sensitivity the drug. 


Glipasol considered too toxic for general clinical 
use. 
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RESUME 


diabétiques qui recurent Glipasol (hypoglycé- 
miant oral aussi connu sous R.P. 2259) 
54% manifestérent des troubles hépatiques aprés une 
moyenne jours traitement. Chez six d’entre eux 
bilirubine sérum atteignit des taux 1.4 
13.2 mg. leur phosphatase alcaline 
urinaire monta des niveaux variant entre 1.5 
unités Ehrlich par émission deux heures les éosino- 
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iopsie foie chez d’entre eux; les piéces obtenues 
montrérent une dégénérescence cellulaire parenchymateuse 
des plages nécrose focale dans cas, 
péricholangiolite dans quatre, ainsi 
variable d’un pigment brun 
bilirubine sérum chez les autres malades dépassa 
pas les limites normale, rétention brome- 
sulfone-phtaléine cependant atteignit 34% 
minutes, accompagnée d’une augmentation 
urinaire d’urobilinogéne dans trois cas d’une élévation 
phosphatase alcaline dans cas. Parmi les facteurs 
qui pourraient avoir contribué déclencher ces troubles 
fonction hépatique raison croire que 
semble avoir tenu une 
place importante. Les auteurs concluent ces observations 
que Glipasol est médicament dont toxicité interdit 
clinique courant. 


D(+) XYLOSE BLOOD-LEVEL 
INTESTINAL ABSORPTION 

SIMPLIFIED METHOD FOR 
ESTIMATION BLOOD XYLOSE 
LEVELS 


JOHN ROBERTS, Ph.D., 

IVAN BECK, M.D., 
JEAN KALLOS, Ph.D. and 

DAVID KAHN, Montreal 


the methods now available for the 
estimation intestinal absorptive capacity are 
based study absorption fats fat-soluble 
substances, and the ability the small intestine 
handle fat can relatively well assessed for 
clinical purposes. The same cannot yet said 
for carbohydrates, although has been suggested 
that study the absorption xylose from 
the gastro-intestinal tract may yield useful infor- 
mation regarding gastro-intestinal absorption 
carbohydrate. Recent although reporting 
both blood and five-hour urinary xylose excretion 
values after oral ingestion xylose, have stressed 
the urinary excretion value the important diag- 
nostic index, holding that overlapping normal 
and abnormal data was greater with the blood 
levels than with urinary excretion. 

The use xylose (to referred 
xylose this paper) absorption routine test 
the investigation malabsorption syndromes 
would appear have been limited the fact 
that the chemical procedures far available for 
the estimation xylose blood urine are 
fundamentally research procedures. The method 
Roe and Rice* and that Wyngaarden 
because their exacting nature, are not practical 


*From the Departments Laboratories and Medicine, St. 
Mary’s Memorial Hospital, and the Departments Pathology 
and Investigative Medicine, McGill University, Montreal. 


routine procedures clinical chemistry labora- 
tory. The method West and which 
involves the removal glucose fermentation 
with yeast, requires strict control for uniformly 
accurate results. have developed modified 
method for blood xylose determination that very 
closely parallels established blood glucose determi- 
nation methods, and could adapted most 
routine blood glucose methods. The present report 
describes this chemical method and reports also 
the application blood-xylose time-curve 
normal subjects and patients with known 
gastro-intestinal disease. Preliminary evaluation 
suggests that the blood-xylose time-curve may 
useful adjunct the investigation gastro- 
intestinal disturbances. 


PRINCIPLE 


The enzyme glucose oxidase has been shown 
oxidize glucose the non-reducing gluconic acid. 
This enzyme has little action other sugars. 
Xylose very slowly oxidized 0.98% the 
rate for The blood xylose estimation 
consists firstly the removal glucose means 
glucose oxidase and then the determination 
the reducing power the glucose-free deprotein- 
ized blood. The difference reducing power 
glucose-oxidase-treated blood before 
ingestion xylose taken measure the 
blood xylose content (Fig. 1). 


TECHNIQUES 
Chemical 


was dissolved 0.005 phosphate buffer 
7.0 give solution containing The 
solution was cleared centrifugation filtration. 
fresh solution was prepared daily, the enzyme 
solution inactivated standing. The deprotein- 


*Glucose oxidase purchased from British Drug Houses Ltd., 
Toronto. 


‘4 
| 
| 
| 
| 


Canad. 
July 16, 1960, vol. 


XYLOSE 
AND FURTHER BLOOD SAMPLES ARE 
TAKEN OVER TWO HOURS 
EINIZED, AND NOW CONTAIN: 
XYLOSE 
NON-GLUCOSE 
REDUCING MATERIAL 
FOR HOURS SELECT 
REWOVES GLUCOSE. 
THE TOTAL REMAINING REDUCING 
COLORIMETRIC METHOD. 
ALLOWANCE WADE FOR THE CON- 
REDUCING MATERIAL 
ASSUMING CONSTANT THROUGHOUT 
TEST AND THE RESULTING BLOOD 
BLOOD XYLOSE 


TIME (HOURS) 


Fig. 1.—Chemical principle blood xylose determination 
after ingestion xylose. 


izing, alkaline copper, and phosphomolybdate 
reagents were those normally used the Folin-Wu 
colorimetric method for the determination blood 
The quantities solutions added were 
adjusted give overall dilution 1:5 instead 
the normal 1:10 dilution. 

standard xylose solution was prepared 
weight using pure dry xyloset (10 mg./ml.). 

Standardization curve.—A Folin-Wu standard- 
ization curve was prepared for D-xylose the 
presence deproteinized whole blood and after 
glucose oxidase treatment. The standard xylose 
solution (10 was diluted give secondary 
standard solutions ranging concentration from 
0.4 2.4 mg./ml. steps 0.4 mg. Into series 
25-ml. graduated tubes, deproteinized whole 
blood (0.9 ml.), secondary standard xylose solution 


ml.) and glucose oxidase solution ml.) 


were pipetted. Each concentration was run 
duplicate. The tubes were plugged loosely with 
cotton wool and were incubated 37° for 
hours. blank with water replacing the 
standard xylose solution was treated the same 
way. Folin-Wu copper reagent was added ml.) 
and the tubes were carried through the normal 
procedure. The colorimetric reading was made 
520 microns against water blank. The blank 


+Commercial D(+) xylose, reagent grade, purchased from 
British Drug Houses Ltd., Toronto. 
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was subtracted from the mean each concentration 
and the results were plotted give standard- 
ization curve passing through the origin. This 
reduction zero blank was essential, the blank 
varies with blood sample. 

Xylose absorption test—A blood sample (10 
ml.) was taken from the fasting subject, and 
mouth immediately afterwards. The subjects were 
not kept bed. Further blood samples were taken 
and hours. The blood samples were 
deproteinized give final dilution 1:5. The 
xylose content each sample was then determined 
using ml. aliquot with ml. glucose oxidase 
solution and proceeding the standardization. 
The blank this case was the pre-ingestion sample. 


All samples were run duplicate and the mean 
value was taken. 


Clinical 


Xylose absorption tests were carried out the 
following groups: 

Control group consisting ambulant 
normal volunteers and ambulant hospital pa- 
tients suffering from other than gastro-intestinal 
diseases. 

with gastro-intestinal abnormalities.— 
(1) Steatorrhoea: (a) Due abnormality the 
intestinal absorptive surface: (i) sprue untreated, 
(ii) sprue treated, (iii) scleroderma, (iv) 
disease. (b) Due shortening the small in- 
testine. (c) Due chronic pancreatitis. (2) Post- 
gastrectomy. (3) other origin. (4) 
Miscellaneous gastro-intestinal conditions. 

The diagnosis sprue the reported patients 
was established the usual methods, such 
determination vitamin absorption, fasting 
carotene levels, fat balance studies and some 
the use triolein labelled with radioactive 
iodine biopsy. The patients labelled “mild 
sprue” had borderline results these 
methods. The case scleroderma was diagnosed 
features, skin biopsy, radiographic ex- 
amination the small bowel, and fat studies; the 
patient with Whipple’s disease, biopsy and fat 
studies; and the cases chronic pancreatitis, 
fat studies, glucose tolerance curves, and radio- 
graphs the abdomen. 


RESULTS 
Chemical 


Time necessary for complete oxidation 
time taken for glucose oxidase 
remove glucose completely under the experimental 
conditions was determined. solution glucose 
water (0.4 mg./ml.) was incubated 
with equal volume glucose oxidase solution. 
Aliquots were removed intervals and their re- 
ducing powers determined the method Folin- 


Wu.” The oxidation process was complete eight 
hours (Fig. 2). 
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Oxidation of Glucose 
e 


Fig. 2.—Oxidation glucose glucose oxidase. The 
digest consisted equal volumes aqueous glucose 
solution and glucose oxidase 0.005 
phosphate buffer 7.0 (12 mg./ml.) incubated 37° 


Recovery recoveries were 
checked using different deproteinized blood 
samples. The glucose content each these 
samples was determined the normal Folin-Wu 
procedure, Digests, including blanks, were made 
and treated the same way described for 
the standardization procedure, the only difference 
being that only two xylose standard solutions were 
used, namely 0.8 and 1.6 mg./ml. Table shows 
that good recoveries xylose were obtained. 


TABLE Recovery Vitro 


Glucose content recovery 


blood filtrate 0.08 mg. 0.16 mq. 

210 0.081 0.169 

103 0.072 0.163 

241 0.077 0.165 

143 0.084 0.163 

104 0.170 

124 0.079 0.165 

111 0.170 

164 0.165 
0.081 0.170 
0.081 0.170 
173 0.081 
0.170 
182 0.079 0.167 
147 0.165 
0.167 
116 0.078 0.165 
168 0.159 
139 0.073 0.161 
101 0.170 
182 0.168 
209 0.156 
139 0.076 0.161 
Mean 0.079 0.166 
+0.005 +0.004 


Non-glucose, non-xylose, reducing material.— 
determine the concentration this material 
the blood during the two-hour period 
xylose absorption test, blood samples were taken 
14, and hours from six normal subjects 
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undergoing the glucose tolerance test. The samples 
were treated with glucose oxidase above, and 
the reducing power remaining each sample 
was determined. The concentration this material 
was constant over the two-hour period, and was 
equivalent 5-6 mg. per 100 ml. reducing power 
glucose. 


Clinical 


The results estimations blood-level time- 
curve xylose the control subjects with 
known disease are given Table 
II, and the mean and range values Fig. 


TABLE 
CONTROLS 


Blood (mg. per 100 ml.) 


Subject 
No. Age 1/2 hour hour hours 
21.5 39.0 44.5 
28.0 55.0 45.0 
36.5 46.0 29.0 
26.0 43.5 24.0 
43.5 44.0 25.0 
33.0 44.0 36.0 
39.5 58.5 45.0 
27.5 41.5 39.0 
20.0 44.0 36.5 
25.0 41.0 57.5 
26.5 46.5 44.0 
51.5 71.5 62.0 
30.0 42.0 44.0 
39.0 71.0 65.0 
22.0 40.0 38.5 
Mean 33.5 50.7 44.0 


100 


“Time Hours 


Range 


Fig. 3.—Blood-xylose time-curve range and mean 
normal subjects. 
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Age Sex Clinical 


absorption 


Steatorrhaas. 
Due abnormality intestinal absorptive surface 
(a) Non-tropical sprue 
Untreated 3.0 4.0 10.0 
Untreated 1.5 4.0 11.0 
A.M. Untreated 11.5 24.0 32.0 
Untreated (folic acid only) 8.0 10.0 18.0 
Mild—untreated 22.5 31.0 52.5 
100 Mild—untreated 13.0 28.5 51.0 
Mild—untreated 10.0 26.5 27.5 
(b) Non-tropical sprue—treated 
Gluten-free diet—1 year 15.0 30.0 42.5 
G.M. Gluten-free diet—1 year 14.0 24.0 33.0 
(i) Untreated 10.0 10.0 20.0 
(ii) Cortisone therapy and gluten-free month 54.0 30.0 
(d) Whipple’s disease 
A.A. (i) Untreated 0.0 4.0 17.0 
(ii) Prednisolone month 5.5 7.0 22.0 
Due shortening small intestine (surgical resection) 
0.0. Resection ft. small intestine following trauma 29.0 67.0 55.0 
Regional enteritis—resection ft. small intestine 36.0 62.0 
S.F. Regional enteritis—resection term. ileum and sub-total 
colectomy 38.0 48.0 
Chronic pancreatitis 
Abnormal fat studies and glucose tolerance 15.0 45.0 74.0 
LR. Calcification pancreas 41.0 85.0 88.0 
Gastro-enterostomy and gastrectomy 
LE. years 29.0 52.0 56.0 
years (ulcer) 51.0 56.0 35.0 
V.D. Gastrectomy—3 years (ulcer) 44.5 33.5 21.0 
A.L. Staph. entero-colitis 122.0 94.0 
M.Y. Staph. entero-colitis 26.5 40.5 42.5 
Irritable colon syndrome 69.0 92.0 79.0 
Miscellaneous 
M.D. Malnutrition (normal fat studies) 24.0 49.0 58.0 
Cirrhosis liver 46.5 62.0 47.0 


The clinical diagnosis and the results esti- 
mations blood-level time-curve xylose the 
subjects with gastro-intestinal abnormalities are 
given Table III. The results these xylose ab- 
sorption tests, compared with the normal control 
range, are graphically illustrated Fig. 

can seen from the results, all the 
patients whose steatorrhoea appeared due 
abnormality the intestinal absorptive 
surface, i.e. non-tropical sprue, scleroderma and 
disease, had distinctly low curves 
one-half and one hour, though many reached 
normal blood levels two hours. The patients 
who, clinically and other tests, were considered 


‘mild borderline cases non-tropical sprue also 


xylose curves. The xylose blood- 
level time-curves were the normal range the 
patients with steatorrhoea due either chronic 
pancreatitis loss length the small intestine, 
and all the other groups with gastro-intestinal 
disturbance that were studied. 


blood sample from normal fasting subject 
continues have some reducing power after 
adequate treatment with glucose oxidase. After the 
absorption xylose from the gastro-intestinal tract, 


the reducing material the blood consists 
glucose, xylose and this non-glucose, non-xylose 
reducing material. The principle the described 
chemical test that the reducing power due 
the non-glucose, non-xylose material 
tablished, then the blood-xylose level can ac- 
curately calculated from the total reducing capacity, 
glucose eliminated before the determination. 
The oxidation glucose oxidase glucose 
concentration many times higher than that found 
blood was found complete eight hours, 
while xylose was only minimally affected. The 
20-hour reaction time used the method 
was found convenient time-period with 
regard handling specimens the routine clinical 
chemistry laboratory, since this permitted “over- 
night” incubation. The mean recovery rate 
D-xylose from series blood samples treated 
vitro was found quite adequate. The non- 
glucose, non-xylose reducing material was taken 
into account using blank pre-xylose 
ingestion sample blood treated with glucose 
oxidase. found that the amount this reducing 
material did not alter significantly during two- 
hour period normal fasting subjects undergoing 
glucose tolerance tests, and assume that this 
holds during two-hour xylose absorption test. 


_ 


= 
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emptying time owing the posi- 
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The blood-xylose 
tained normal subjects after 
the oral ingestion xylose are 
very similar those reported 
authors using other chemical 
sponds more closely that re- 
ported Brien the maxi- 
blood-xylose concentration 
being reached one hour, than 
that Finley and 
Benson who found the 
maximum level near two 
hours. Finley and sug- 
gest that this discrepancy can 
explained differences gastric 


tion the subjects during the 
test. Finley and Whitman’s sub- 
jects were kept bed during the 
test, whereas the present series 
were all ambulatory. The simi- 
larity the results for the blood- 
xylose levels the present control 
series those obtained the 
other chemical methods xylose 
determination suggests that the 
reported chemical method ade- 
quate for purposes clinical 


The second aim this study 110 110 
was learn determination 
xylose blood-level time-curve, 100 
after the person had ingested 
standard amount xylose, would 
yield adequate information for 
Previous workers 
have placed more reliance the 
quantitative five-hour urinary ex- 


cretion value obtained after oral 
ingestion xylose. This de- 
termination was 
cause the authors found that 
there was overlapping the 
blood values the control and 
abnormal groups, 
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Blood Xylose (mg.1100 ml.) 


Time in Hours 


Range 
Normal Controls 


Cases 


Fig. 4.—Blood-xylose time-curve the patients with gastro-intestinal 
diseases listed Table (a) non-tropical sprue, untreated; (b) non- 
tropical sprue, treated; (c) scleroderma, (1) pre-treatment, (2) post-treat- 
ment; (d) Whipple’s disease, (1) pre-treatment, (2) post-treatment; (e) 


felt that clear differentiation was 
not possible. Such overlap was 


chronic pancreatitis; (f.) surgical resection small intestine (g) gastrec- 
tomy and (h) diarrhea other origin; (i) miscellaneous 
group. 


observed our study, too, but 

only the value for the two-hour specimens, 
while the one-half and one-hour blood values 
differed appreciably from the normals sprue 
and other conditions diffuse involvement 
the absorptive surface the small bowel. 
seems that while the urine 
the total amount xylose absorbed, the early 
portion the blood-level time-curve reflects the 
rate absorption. Both values are open criti- 
cism. While the early portions the blood-level 
time-curve may theoretically gastric 
emptying time, the urinary values may affected 
plasma concentration, excretion, renal 


threshold variations and the variations 
metabolism xylose. That renal changes may 
affect the urinary excretion was mentioned 
almost every author using this method, and Fish- 
berg and actually used xylose excretion 
test renal function. Since renal xylose ex- 
cretion rate seems depend the momentary 
plasma which low the early 
part the blood time-curve, the one-half-hour 
blood values will less affected individual 
differences renal excretion than 
urinary collection value. 


110 
100 100 100 
(2) 
100 100 
= 
1) 
3 
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Urinary values can affected not only 
excretion but also metabolic destruction the 
compound, That xylose actively metabolized, 
though much lesser degree than glucose, has 
been known since and has been confirmed 
this process accomplished mainly the liver. 
metabolic processes will influence the 
amount xylose excreted through period 
five hours greater degree than the blood values 
obtained one-half one hour after ingestion 
xylose. Whether the simplified chemical method 
described here would adapted estimation 
urinary xyluse would depend whether the 
amount non-glucose, non-xylose, reducing ma- 
terial constant the urine the blood. 


The results presented this study indicate that 
the blood-xylose time-curve useful differenti- 
ating malabsorption syndromes due abnormalities 
the absorptive surface (sprue, 
derma the intestinal wall, and Whipple’s disease 
from other types and 
the former clinical syndromes the absorption 
curve was flat, especially during the first hour, 
and that time overlapping between the 
normal range and these cases occurred. During 
the second hour most normal subjects had lower 
blood levels than during the first hour. the group 
patients mentioned above, the blood level con- 
tinued rise. This fall most the normals 
and rise all the sprue cases the second 
hour seems explain the overlap this time. 
appears that the slow and almost linear rise 
blood xylose values the cases malabsorption 
due abnormalities the intestinal absorptive 
surface, almost characteristic from diagnostic 
point view the level blood xylose itself. 


The blood-level time-curve xylose was normal 
other types steatorrhoea. easy under- 
stand that chronic pancreatitis, where the defect 
the supply digestive enzymes which prob- 
ably play role xylose absorption, the absorp- 
tion this small molecule not disturbed. But 
are unable explain why absorption normal 
even increased steatorrhoeas due intestinal 
resection. The importance gastric emptying time 
the curve suggested the results patients 


with gastrectomy; some the one-half-hour 


value was very high, presumably result rapid 
transit the material into the small intestine. The 
reported cases miscellaneous gastro-intestinal 
disease are too few number draw any signifi- 
cant conclusions. does seem that rapid transit 
through the intestine will not itself lower the 
absorption xylose, the patients with non- 


specific had either normal very high 
curves, 


Although the final interpretation xylose ab- 
sorption tests will have await the investigation 
more cases, feel that our present experience 
with the blood-xylose time-curve has yielded in- 
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formation interest the diagnosis malab- 
sorption syndromes due diffuse diseases the 
small intestine. The described simplified method 
for determination blood-xylose level may facili- 


tate wider use xylose absorption tests 
the clinical investigation malabsorption 
syndromes. 


SUMMARY 


simplified method blood xylose determination 
described, and the clinical value the D(+) 
xylose blood-level time-curve has been investigated. 
The method described only slightly 
consuming than the standard blood-glucose determina- 
tion. consists firstly the removal glucose 
means the enzyme glucose oxidase and then the 
determination the reducing power the glucose- 
free blood plasma. The difference reducing power 
before and after ingestion xylose taken 
measure the blood plasma xylose content. 


Plasma xylose levels were recorded for period 
two hours, after the ingestion D(+) 
xylose. Normal values were established and found 
identical with those reported previous authors. 
Patients with idiopathic sprue, Whipple’s disease and 
scleroderma had decreased rate absorption while 
those with pancreatic insufficiency, wide small bowel 
resection and few with miscellaneous gastro-intestinal 
diseases had normal even elevated values. 


The authors wish express their thanks Dr. Richard 
McKenna, Dr. Kenneth McKenzie, Dr. Robert Bourne 
and Dr. Lorne Shapiro, for allowing them use some 
their cases this study. 
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RESUME 


Les auteurs décrivent une méthode simplifiée servant 
détermination xylose dans sang. Les opérations 
comporte sont peine plus longues celles 
déterminer ensuite pouvoir réducteur plasma. 
différence dans pouvoir réducteur plasma une 
fois glucose éliminé, avant aprés xylose 


taux xylose fut déterminé par cette méthode 
pendant deux heures aprés ingestion D(+) 
xylose. Les correspondirent celles 
domaine. trouva une absorption diminuée dans sprue 
essentiel, maladie Whipple sclérodermie alors 
que les taux furent normaux méme élevés dans 
fisance pancréatique, les résection élargies gréle 
diverses autres affections gastro-intestinales. 
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TREATMENT PULMONARY 
TUBERCULOSIS DIABETIC 
PATIENTS* 


CHEUNG, M.B., D.P.H., Weston, Ont. 


THE INTRODUCTION antituberculous drugs into 
general use has improved very considerably the 
prognosis pulmonary tuberculosis. This report 
summarizes our experience the treatment 


patients who have diabetes mellitus and pulmonary 
tuberculosis. 


MATERIAL 


The medical records all patients who had both 
diabetes mellitus and tuberculosis, and who were 
admitted Toronto Hospital for Tuberculosis, 
Weston, from 1952 1957 inclusive, were re- 
viewed. There was total patients this 
group. Five these patients had extra-pulmonary 
tuberculosis only and were excluded 


TABLE ADMISSION 


Per cent 


total first 

admissions 

No. treated (pulmonary 

Year for first time tuberculosis) 
1.1 
3.8 


analysis. the remaining patients, had 
received treatment for tyberculosis previously. The 
remaining patients who were treated for tuber- 
culosis for the first time formed the group for this 
study, Table gives the year admission these 
patients. The age and sex incidence tabulated 
Table II. patients this group were under 
years age. Seventy per cent the patients 
were more years age. Sixty per cent were 
males. Thirteen patients were non-white: 
Chinese and one Japanese. Racial origin the 
other patients was follows: English 14, Scottish 
nine, Irish three, Polish three, Hungarian two, 
Hebrew two, Rumanian one, German one, Italian 


TABLE 
Number patients 


Age years Total 


*From the Toronto Hospital for Tuberculosis, Weston, 
Ontario. 


Canad. 
July 16, 1960, vol. 


one, and French one. The extent pulmonary 
tuberculosis (National Tuberculosis Association 
classification) these patients shown Table 
Four out moderately advanced cases and 
out far advanced cases had cavitary 
disease. Two the far advanced ones also had 
tuberculous bacilluria admission. Intravenous 
pyelograms these two cases did not demonstrate 
any radiological changes the kidneys. 
patients there were degenerative complications 


Extent 


Number patients 


Moderately advanced........ (14 with positive sputum) 
Far advanced............... (all with positive sputum) 


the form atherosclerosis, neuropathy retino- 
pathy. Five patients had other associated condi- 
tions such peptic ulcer, pyelonephritis and bron- 
chiectasis. patients the diabetic condition was 
diagnosed immediately before admission 
immediately after admission the sanatorium. 
The general condition the patient was good 
cases, fair 18, and poor Three patients 
had been diabetic coma some time before 
admission sanatorium. 


RESULTs TREATMENT 


The usual drug regimen now used this hos- 
pital consists streptomycin, twice weekly, 
sodium para-aminosalicylic acid (PAS) daily, 
and isoniazid 300 mg. daily, These drugs are given 
throughout the patient’s stay the hospital and 
after discharge for total period from 
months indefinitely some cases. Five pa- 
tients the group under study received only 
streptomycin and PAS, because isoniazid had not 
been introduced the time their treatment was 
started. Four patients underwent some form 
pulmonary resection addition chemotherapy. 
These patients experienced unusual difficulties 
after their operations. Three the resections were 
for non-cavitary disease. 


Length hospital treatment and type dis- 
charge are listed Table IV. Twenty-four patients 
had from months treatment the 
sanatorium. Two patients remained the sana- 
torium the time this review. All five patients 
who were discharged irregularly against medical 
advice were without cavity and without tubercle 
bacilli the sputum the time discharge; the 
response treatment each case that point 
was satisfactory. The two patients who were trans- 
ferred another sanatorium were both without 
cavity but one who had sputum positive for tubercle 
bacilli the time transfer later had negative 
sputum the other sanatorium. all three deaths 
non-tuberculous condition was the primary cause. 
One patient died uremia, one myocardial 
infarction, and one malignant cholangioma. 
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patients 
each type discharge 


Duration disch. disch. Death 
Less than 
(remaining 
hospital) 


the two patients who remained sanatorium, one 
had responded satisfactorily treatment four 
years after admission and the other still had 
cavity and positive sputum four years after ad- 


mission. This latter patient may considered 
treatment failure. 


TABLE SEDIMENTATION RATE 
Rate 


Elevated admission but decreased more than one- 

Elevated admission but decreased only slightly, 


Number patients 


Chemotherapy generally caused rapid objective 
improvement the patient. Table indicates the 
changes the sedimentation rate (Westergren 
method). There was greater than 50% reduction 
the rate after six months patients whose 
sedimentation rates were elevated admission. 


PULMONARY TUBERCULOSIS 


State disease after treatment Number patients 


cavity, negative sputum, and stable 
cavity, negative sputum but still clearing radiograph.. 


Table gives the results treatment the 
time discharge from sanatorium (or the time 
this review for two patients who remained 
sanatorium The result was considered satisfactory 
_when there was radiological evidence cavita- 
tion, sputum remained repeatedly negative 
smear and tubercle bacilli, and the dis- 
ease had become stable radiologically after satis- 
factory partial complete clearing. There were 
patients who satisfied these criteria the time 
discharge, Nine others continued have slight 
radiological clearing and may considered 
have had satisfactory result. Thus total 
cases 88% had satisfactory result from treat- 
ment. Sputum conversion occurred 93% (41 out 
bacillary cases) and cavity closure 82% 
(19 out cavitary cases). 


Control diabetes 


Number patients 


Table VII indicates the degree control the 
diabetes. the three patients whose diabetes was 
control, the result treatment 
pulmonary tuberculosis was unsatisfactory only 
one. patients were given diabetic diets con- 
taining 150 200 carbohydrate, 100 
protein, and 100 fat. 


The purpose this review was find out how 
diabetics respond treatment co-existing pul- 
monary tuberculosis. The results treatment are 
satisfactory and compare favourably with other 
reported series. reported the results treat- 
ment tuberculous diabetics and found that 
patients who had cavitary disease 83% had 
attained cavity closure one year. The sputum 
conversion rate his series was 92% one year. 
review 200 cases, Banyai? demonstrated 
marked decline mortality from 
diabetics without anti-tuberculous chemotherapy 
16% with chemotherapy. Only 12% his tuber- 
culous diabetics were unimproved chemotherapy 
compared-with 20.9% the pre-chemotherapy 
era. 

another study carried out Toronto Hospital, 
Weston, among non-diabetic patients, the overall 
cavity closure was 88% and sputum conversion 
was 100%. The present series comparatively 
small, but the results 82% cavity closure and 
93% sputum conversion are encouraging. 

Treatment failures are related the extent 
the pulmonary disease. All four patients whose 
cavities remained open had very far advanced 
disease, The cavities became smaller but because 
their large size (over cm. diameter) they 
did not close. Two patients who had persistent 
cavitation developed drug-resistant tubercle bacilli. 

What the future for those diabetics whose 
pulmonary disease has responded satisfactorily 
chemotherapy? Will they have greater tendency 
relapse than patients who not have diabetes 
mellitus? Only long-term follow-up large 
number these cases can provide with 
answer. There indication the moment that 
tuberculous diabetics who have received adequate 
modern chemotherapy have high relapse rate. 


SUMMARY 


The results treatment patients with pul- 
monary tuberculosis and diabetes mellitus are pre- 
sented. admission, 54% the cases had far 
advanced tuberculous disease, 32% moderately ad- 
vanced, and 14% minimal. All received combinations 
antituberculous drugs; isoniazid was included the 
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drug regimen all but five. the time discharge 
all types from hospital, cavity closure was present 
82% and sputum conversion 93%. 88% the 
cases the results were considered satisfactory; that is, 
there was cavity, the sputum was negative for 
tubercle bacilli and the disease was stable radiologi- 
cally. These results compare favourably with those 
non-diabetic tuberculous patients. 


should like thank Dr. Wicks, Superintendent, 
Hospital for Tuberculosis, for his advice and for 
permission publish this report, Thanks are also 


other members the medical staff who treated number 
the patients. 


BANYAI, L.: Dis. Chest, 36: 238, 1959. 
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RESUME 


L’auteur présente résultat traitement malades 
atteints fois tuberculose pulmonaire diabéte. 
tuberculeuse était trés avancée dans 
54% des cas, modérément avancée dans 32% minime 
dans 14%. Tous les malades recurent une combinaison 
thérapeutique médicamenteuse dirigée contre leur infection 
tuberculeuse qui chez d’entre eux comportait 
refermées dans 82% des cas les expectorations 
étaient devenues négatives dans 93%. compta 88% 
résultats satisfaisants, qu’en plus d’absence 
semblait point vue radiologique. Ces 
résultats comparent favorablement ceux que 
obiient chez les tuberculeux non abétiques. 


CASE REPORT 


CARCINOMA THE COLON 
CHILDHOOD 


ROBERT RUDERMAN, Toronto 


the colon children compara- 
tively rare. survey causes death from cancer 
children (Vital Statistics the United States, 
shows cancer the digestive tract and 
peritoneum ranking sixth, behind cancer the 
blood, nervous system, lymphatic system, urinary 
organs and bone. Contrasted with adults, cancer 
the digestive tract children very uncommon. 
Lesions the distal sigmoid, rectum, and anus 
occur three times more commonly than the 
more proximal large bowel.? 1939, Bacon and 
Sealy found 123 cases carcinoma the sigmoid, 
rectum and anus patients under the age 20, 
whom were under 15. One was newborn and 
one three-year-old. 

The first reported case carcinoma the colon, 
proximal the distal sigmoid, child was 
Steiner 1865, nine-year-old boy. Further 
case reports followed from all over the world. 
1941, Laird’ was able collect cases 
children under from the medical literature. 
the same year, Pennell and Martin® reported 
cases children and under. 1946, 
reported cases the world medical literature 
children and under. Since then individual 
cases have been documented Fish- 
and Nelson, Barr and 
added three more 1954; one 1958; 
and Salem and two 1960. 
date, cases have been recorded children 
younger. 

full analysis all reported cases not 
because the incompleteness those before 


*Former senior resident surgery, Division Kings County 
Hospital Center, Brooklyn, N.Y. 


1929. The two youngest patients are and 
year-old boys, both with cancer the sigmoid. 
Two-thirds patients are between and 15. 
Boys are more commonly affected, being involved 
the reported cases. The almost universal 
presenting symptom pain. This may sug- 
gestive acute appendicitis may due 
early intestinal obstruction. The latter condition 
was noted over 70% the cases. Nausea and 
vomiting may occur with obstruction. Constipation 
not uncommon, but diarrhoea infrequent. 
mass may palpable. Bleeding, which 
commonest complaint adults, very rare 
children, occurring only two cases described 
Laird. The usual preoperative diagnosis acute 
appendicitis tuberculous peritonitis. 


All but two the reports note the site in- 
volvement. The and ascending colon were 
involved cases, the hepatic flexure, trans- 


3% 8 16% 
21% 
30% 
15% 


Fig. 1.—Sites involvement colon cancer (proximal 
reports (two patients had two sites each) 
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verse colon and splenic flexure cases, and 
the descending and sigmoid colon cases. 
Two cases had two sites each. This essentially 
the same ratio adults.* the cases with 
histological diagnosis, almost 50% were mucinous 
colloid adenocarcinoma, This marked con- 
trast adults, whom only about colon 
cancers are this type. The regional lymph nodes 
are commonly involved the time operation 
remark that the smaller nodes are more likely 
involved than the larger obvious ones. Distant 


metastases and local findings inoperability are 
often seen. 


Treatment consists the same radical resections 
advocated adults, the child has resectable 
lesion. Bypass palliation justifiable. Radiation 
the abdomen postoperatively may helpful 
colloid carcinoma, though not without 


hazard. The value chemotherapy 
inadequately known. 


Prognosis universally poor. 
ported case 17-year-old boy with adeno- 
carcinoma the ascending colon who was alive 
and well seven years after surgery, and Hoerner 
reported one 18-year-old boy with adeno- 
carcinoma the sigmoid alive and well eight 
years after surgery. the group under years, 


Fig. 2.—Barium enema ‘showing obstruction flow 
barium ascending colon with thin stream barium 
passing through centre lesion. 


Fig. 3.—Gross resected specimen showing annular tumour 
ascending colon with small polyp proximal it. 


the longest period survival was four years. 
Most the patients are dead well within year. 

The following case the sixty-first reported 
the literature carcinoma the colon 
proximal the recto-sigmoid children years 
age younger. 


C.S., Negro boy, was admitted 
Kings County Hospital Center August 12, 1958, 
with four-week history persistent crampy abdomi- 
nal pain. This was associated with for three 
days, and vomiting for two weeks the onset; after 
that ate regularly but noted decrease bowel 
movements from two day one, with overt 
blood. sought medical aid when the frequency 
his cramps had increased one every four minutes 
and their duration seconds each, and his ab- 
domen had become distended. 

The boy appeared quiet with markedly distended 
abdomen which was slightly tender both lower 
quadrants. During the cramps, bowel sounds became 


= 
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hyperactive and small bowel ladder pattern was 
visible the anterior abdominal wall. Rectal examin- 
ation was negative, and stool examination was nega- 
tive for occult blood. value was 
Radiography showed the typical ladder pattern 
small-bowel obstruction, with multiple air-fluid levels. 
Proctosigmoidoscopy was non-revealing. Barium enema 
examination showed obstructing lesion the upper 
colon through which very thin stream 
barium passed and was then arrested. 

After bowel preparation and upper intestinal de- 
compression, laparotomy was performed August 
21, 1958. napkin-ring lesion cm. long was found 
the ascending colon cm. below the hepatic flexure. 
Several large, soft, pink lymph nodes were noted 
the adjacent mesocolon. The liver was grossly free 
metastases. right hemicolectomy and end-to- 
colostomy were performed. The 
patient made uneventful recovery. 

The resected specimen contained cm. constrict- 
ing lesion the upper ascending colon. Thirty nodes 
were found proximal the tumour and seven distal. 
Histologically the primary tumour was colloid 
adenocarcinoma arising the mucosa and infiltrating 
through all layers the bowel the serosa. Two 
the nodes contained metastatic tumour. 
adenomatous polyp was found the mucosa the 
colon cm. proximal the adenocarcinoma. 

October 1958, polyp the sigmoid colon was 
found barium enema examination Memorial 
Center for Cancer and Allied Diseases. November 
21, 1958, the patient underwent second laparotomy 
there. Sigmoid and mid-transverse colotomy and colo- 
scopy were performed, and adenomatous polyps were 
removed from the sigmoid colon, splenic flexure, and 
descending colon. metastatic lesion was found 
the posterior parietal peritoneum. 

January 1959, the patient received full course 
radiation the lower abdomen and pelvis. 

May-June 1959, the patient developed signs and 
symptoms recurrent intestinal obstruction three 
occasions. After the third*episode another laparotomy 
was undertaken and ileoplasty performed. Ten 
micrograms instilled. The peritoneal surfaces 
were studded tumour implants. 

The patient went home for three weeks, only 
return Memorial Center July 21, 1959, because 
distension, vomiting, and dehydration. was now 
also found have right ureteral obstruction and right 
hydronephrosis. trial course FUDR, fluoridated 
pyrimadine, gave improvement. Platelet count fell 
markedly. August 1959, the patient had massive 
epistaxis and died. 


This patient presented with abdominal pain due 
intestinal obstruction. Constipation was present 
but bleeding. The tumour was colloid adeno- 
carcinoma with lymph node involvement. Treat- 
ment consisted resectional therapy. Despite use 
postoperative radiation and chemotherapy, the 
patient survived less than year. 


CONCLUSIONS AND SUMMARY 


Carcinoma the colon proximal the distal sigmoid 
children very rare disease, only cases being 
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Fig. 4.—Microscopic picture tumour showing infiltration 
submucosa (hematoxylin and eosin, 400 approximately). 


reported before April 1960. Boys are affected more 
commonly than girls. The average age the patient 
15. The commonest presenting symptom 
abdominal pain. Rectal bleeding, while common 
adults with colon carcinoma, unusual children. 
Colloid adenocarcinoma occurs about one-half the 
cases compared with adults. The prognosis 
universally poor. Most patients are dead within 
year, though one survived four years, one seven years, 
and one eight years. case colloid adenocarcinoma 
the colon 11-year-old boy here reported. 


The author wishes thank Dr. John Brinkman, attend- 
ing surgeon, Kings County Hospital Center, Brooklyn, N.Y., 
for his help the management this case; and Dr. 
Michael Deddish, chief the rectum and colon service, 
Memorial Center for Cancer and Allied Diseases, New 
York, N.Y., for the follow-up report this patient. 
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OBSERVATIONS FROM 
PARLIAMENT 


HUGH HORNER, M.D., M.P., Ottawa 


ACTING the dual capacity general prac- 
titioner and member parliament representing 
rural riding Alberta, would like place 
before the profession some observations with re- 
gard our profession and government. 

Organized medicine has effective liaison with 
the Minister National Health and Welfare and 
top Civil Service officials. There some approach 
individual members parliament. This should 
increased, but the major failure has been 
lack direct approach doctors their own 
members parliament. Only this way can 
doctors gain the understanding and support which 
are needed our medical aims are achieved. 
not believe that would efficient wise 
use “Ottawa lobby” such some industries 
do, but would emphasize rather direct approach 
the members parliament. The very purpose 
our parliament and politics that legislation 
brought down which the majority want. little 
careful thinking and one realizes more surely than 
ever before that are the road universal 
medical coverage. How much say the profession 
have such scheme will depend primarily 
themselves. 

Doctors for too long have kept aloof from politics, 
have been almost afraid put down black and 
white their views various things which affect 
them government. Sometimes one gets the view 
that they feel above all this. would simply remind 
them that they belong democracy which works 
only well the people wish work. 
cannot depend our position society 
give the freedom which want. are 
dealing service directly concerned with the 
emotions people. This type service lends 
itself political party platforms for 
mass appeal. 

opinion, must convey all people, but 
particularly the members parliament, the dangers 
and the government-run medical 
scheme. have found that the calibre our mem- 
bers parliament high. They are generally men 


-who are willing think things out, balance and 


weigh arguments. They will listen, and the vast 
majority fear further invasions government into 
those things which people should control them- 
selves. However, they are humanitarian very 
real sense. effect, the profession have 
face the challenge universal medical cover- 
age. How meet that challenge will tell the story 
future practice Canada. 

The time short; are maintain our 
freedom, must start act once. You may 
fairly ask how. Firstly, must jell our own 
thoughts regard this problem. Next sve must 
convey those thoughts the people generally and 
their representatives all levels government. 
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Doctors must sacrifice some their personal time 
become aware and get involved 
least this extent. There debasement 
this, for the world which are now living, 
governments have the lives all their citizens 
stake the very decisions they render, thus 
making them practitioners mass medicine. 
opinion, there urgent need for more 
medical men concerned about government 
all levels. 

sure group. Rather, each individual practitioner has 
responsibility know his representative 
various governments. How helpful would 
each member parliament could given some 
knowledge the practice medicine his own 
local doctors! Take them through your hospitals, 
clinics and offices. Show them how medicine 
brought people. Give them some idea our 
problems they affect the people they know and 
represent. Take active part the political life 
your Show your representatives 
the respect they deserve and will repaid many 
times. They will ready, willing and eager 
listen and shown. 


are maintain the practice medicine 
would want it, are maintain the 
high standard medical care, are have 
medicine develop and advance freedom, then 
must start something about ourselves. 

There are many problems with which govern- 
ments deal which our profession could give 
advice and The foremost these welfare. 
Pensions for the aged, disabled, and blind are very 
close us. must look after these people. 
Medically, have moral obligation more 
than just prescribe. All have been frustrated 
times because some these people cannot 
afford the food, the medicines, which knew 
they must have. There are many service clubs 
doing excellent work with many the groups with 
which doctors are concerned. Here 
excellent opportunity for group active men 
and doctors more taking lead, particu- 
larly their activities they relate welfare 
problems their communities. Again, they can 
make their views welfare available 
legislators. joint discussion these problems 
will give both doctor and legislator broader 
view the problems involved. 

striking example the value co-operation 
between the medical practitioner and the legisla- 
tor can very clearly illustrated when con- 
sider welfare legislation. Doctors have intimate 
knowledge the dignity human beings. This 
something that socialists make great emotional 
play on, but fail realize that the very socialism 
that they promote lowers the very dignity which 
they claim worried about. Certainly, medi- 
cal doctors with their knowledge the necessit 
for and the realization the essential dignity all 
people will comprehend and can point out the 
legislator that not just the amount help 
which must given but the manner which 
given, and the consideration this, together with 
the therapeutic effects having him help himself, 
must both considered. 
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use if, because the pension, stops doing those 
things which give him interest and usefulness 
living. Today, with too stringent means tests 
this type pension, the very security given 
the pension could destroy the ambition and the 
usefulness the pensioner. 

opinion, are interested medical 
practitioners more than merely keeping people 
alive. Surely are interested and want en- 
courage the aged, the disabled and the blind 
become useful members our society. not this 
useful activity very real and meaningful prescrip- 
tion? Certainly, proper legislation and 
consideration the mental and physical condition 
and capacity the pensioner are necessary 
are truly help him, and our duty the 
community assist these pensioners play their 
part useful members society. They can 
things and hold jobs that others would not and 
can add materially the gross national product 
our country. They can much, given proper 
help and opportunity, become, instead 
charge the community, very real and important 
contributors the moral, physical and economic 
structure our society. 

Recently the Estimates Committee the House 
reviewed the estimates the Department 
National Health and Welfare. One their recom- 
mendations was that the means test for the blind 
eliminated, believe this step the right 
direction. contention that allowable in- 
come for all these pensioners should changed 
give them the security pension needed 
but also allow them contribute the welfare 
the country whole. This opinion, but 
surely there are other opinions concerning these 
problems, held members the 
fession, which should conveyed the legislators 

There are many other problems government 
that have direct bearing our profession. One 
that uppermost the question nutrition. This 
includes vast field from the Food and Drug Act 
Farm Support bills. The government now 
grappling with the problem butter surplus 
which has been caused some extent some 
theoretical medical views the press concerning 
the relation butterfat atherosclerosis. Manu- 
facturers butter substitutes have used this 
their advertising—and our per capita consumption 
butter goes down yearly. 

The cost drugs has taken increased political 
importance with the Kefauver Commission the 
United States investigating their costs. the 
medical profession are concerned with this cost. 
are concerned also about the continued de- 
velopment and research this field. Our profession 
must leaders the fight make sure our 
patients receive their medicines fair and 
reasonable cost. Too many doctors are too willing 
disclaim any involvement this problem. 

There are present seven members the pro- 
fession Canada’s federal parliament. come 
from various schools and provinces and from 
various ways practice. are all concerned 
with the future our profession and the health 
our Canadian citizens. must have the help 
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and backing the medical profession are 
maintain for the profession the freedom needs 
and wants and the same time see that the health 
needs all Canadians are assured. 


SHORT COMMUNICATION 


AUTOMOBILE ACCIDENTS 
AND SEAT BELTS 


McGILLIVRAY, M.D., Orillia, Ont. 


THIs SHORT paper discusses automobile accidents 
which occurred the Orillia area less than 
month, the summer 1959. intended 
show that the use seat belts would have greatly 
reduced the mortality and morbidity from these 
accidents. 

has been shown experimental studies and 
repeated observation that people thrown out 
automobile are much more liable 
seriously injured than people who stay the body 
the automobile, and has been shown that the 
use seat belts greatly decreases the incidence 
serious injuries passengers who remain 
inside the automobile following This 
specially true with regard head injuries. 

This small series indicates that the safest place 
wheel appears give protection the driver and 
keep him his place and prevent him from 
dashing his head against the windshield with 
much force does the passenger the front seat. 

The following our experience. Our hospital has 
110 beds and serves approximately miles 
Number Highway and approximately miles 
the Trans-Canada Highway. July and 
August traffic weekends very high. 


Case 1.—On July 25, 1959, automobile containing 
two men was hit broadside, turned concession 
road, automobile containing one man, two women 
and two children. 

The driver the first car was able get out and 
home bed after the accident without medical 
attention. His passenger died promptly from severe 
brain lacerations and stove-in chest. From the second 
car the passenger the right front seat died just after 
she reached the hospital from craniocerebral injuries 
and multiple fractures, and the other female passenger 
suffered severe scalp laceration and fractured right 
femur. One the children suffered fractured tibia, 
and the other child received only lacerations. The 
driver the second car suffered fractured left radius. 


Note: Both front-seat passengers were killed and 
both drivers were relatively uninjured. 


2.—On August 1959, automobile con- 
taining three young men was collision first with 
boat being towed trailer and then with another 
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automobile travelling the opposite direction, which 
struck its right rear fender. The driver was thrown 
out the door the roadway and suffered severe 
craniocerebral injury with subdural 
well rib fractures. died after evacuation the 
subdural His companions were not thrown 
from the automobile relatively minor 


injuries and fractures. The occupants the other 
autos suffered only minor injuries. 


Note: The fatal injuries were received the one 
passenger thrown out the automobile. 


3.—On August 15, 1959, automobile con- 
taining two was rear-end collision with 
automobile containing elderly man and child. The 
elderly man was not thrown from his car but suffered 
fatal brain damage when the front seat the car 
broke from its moorings, causing the occupants 
the car come rest the back seat jammed 
against the back window. The driver the rear car 
suffered cut over his eye, while the passenger 
the front seat the rear car suffered severe and almost 
fatal lacerations the face and neck when his head 
crashed through the windshield. also suffered cranio- 
cerebral injuries moderate degree, but regained 
consciousness the next day. The child passenger 
the front car involved this accident was not injured. 


4.—On August 15, 1959, automobile driven 
young man apparently veered off road and 
struck bank the left-hand side the road. The 
driver was uninjured but the passenger the front 
seat, young woman, who was asleep the time, 
was thrown through the automobile door the 
roadway. She suffered severe back strain the lower 
cervical and lumbar regions, but fracture, and was 


not otherwise injured. The automobile nearly rolled 
over her body. 


Note: The injuries were sustained the pas- 
senger thrown out the automobile. 


5.—On August 23, 1959, small sports con- 
vertible containing teenaged girl and four-year-old 
boy rolled over field after hitting hole the 
road. came rest upside-down position, the 
driver being trapped behind the wheel and uninjured. 
The four-year-old boy was thrown out into the field and 
suffered comminuted fracture the nose and 
craniocerebral injury with amnesia about two days’ 


duration. 


Note: The injuries were sustained the pas- 
senger thrown out the automobile. 


Perusal the daily press shows that many 
drivers, protected the steering wheel, are un- 
injured, while their passengers are killed. There 
are several important lessons learned from 
these tragedies: 


The safest position the automobile usually 
behind the wheel. 
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The most dangerous position that front- 
seat passenger, and these unfortunate persons ac- 
counted for two deaths and one serious injury 
the five accidents. 


The rear-seat passengers were relatively safe. 
the the investigating officers and 
others who studied these accidents, the use seat 


belts could have saved four lives and minimized 
other serious injuries. 


considering the safety offered seat belts, 
the following points should mentioned: 

passenger. 

The seat belts must securely attached 
the frame the auto, the front seat often comes 
loose following collision. This happened three 
the cases mentioned above. 

They are easily secured around the 
waist and are easily undone. 

Needless say, they must fastened 
effective, but this problem the development 
proper habits. know several four-year-old 
children who automatically fasten the seat belts 
when they get into automobile which has belts. 


The driver and all passengers should have 
seat belts, but the passengers the front seat are 


greatest danger. 


SUMMARY 


The mechanics five automobile accidents, with 
four fatalities and several other serious injuries, 
discussed. 


The opinion expressed that seat belts for all 
occupants would have saved lives and minimized 
injuries. 


ADDENDUM: 


Since this paper was prepared attended the 
occupants another automobile which was involved 
head-on collision. The driver suffered only bruised 
neck while one passenger suffered cerebral concussion 
with amnesia for hours and the other passenger 
suffered multiple lacerations, and multiple rib fractures 
with unstable chest segment and lung laceration 
with pneumothorax and collapse the right lung. 
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NEUROPATHY AND DIABETES 


has become almost axiomatic associate 
neuropathy diabetes with poor the 
metabolic state. Many statistical studies confirm 
the impression that the longer the duration 
diabetes, the more frequent and diverse the com- 
plications involving the nervous system. Repeated 
attempts have been made define and classify 
the various forms neuropathy diabetics but 
there unanimity this subject. recent 
report Oker Istanbul (Diabetes Mellitus, 
Third Congress the International Diabetes 
Federation, Dusseldorf, July 21-25, 1958, page 232) 
stresses the fact that the femoral nerve was the 
most frequently involved nerve his experience, 
and that represents the most typical site 
neuropathy. Multiple neuritis important 
feature diabetes and involvement nerve roots 
not uncommon. Oker found that his patients 
with diabetic neuropathy had high incidence 
associated retinopathy but practically nephro- 
pathy, except the severe group aged 
50-68 years. believes that has convincing 
evidence the importance processes 
the etiology diabetic neuropathy and this 
least part due the age the patient. 

Whilst true that one will immediately in- 
vestigate the degree control diabetic when 
presents with neuropathy, also true that 
control will often found 

Ellenberg, who has studied large group 
patients with diabetic neuropathy, expresses doubt 
about the importance control the development 
neuropathy many cases (Ann. Int. Med., 52: 
1067, 1960). points out that there may 
simultaneous onset both neuropathy and uncon- 
trolled glycosuria. also found neuropathy 
unrelated the duration severity diabetes 
some cases and others the initial clinical 
manifestation diabetes without 
and glycosuria. Ellenberg observed paradoxical 
precipitation neuropathy following institution 
good control diet, insulin tolbutamide, and 
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also found follow stress situations, such 
surgical intervention, infection myocardial in- 
farction. all these cases there was fairly con- 
stant time interval between the stress and the onset 
neuropathy. This suggests Ellenberg the 
possibility toxic metabolic factor similar 
that the neuritis complicating vaccination, 
penicillin therapy arsenic exposure. 

not his intention minimize the importance 
good contro] diabetes deny the role 
prolonged inadequate diabetic contro] cause 
the neuropathy some instances. His observa- 
tions make him realize the importance other 
factors and recognize that diabetes general- 


‘ized disease process which the disorder carbo- 


hydrate metabolism one various facets. 
the complicated syndrome diabetes mellitus 
neuropathy concomitant and not necessarily 
complication. 

The paradoxical development neuropathy after 
institution good control not unlike that the 
deficiency syndromes encountered after the insti- 
tution good nutrition people chronic 
suboptimal nutritional intake. 
observation such disorders inmates concen- 
tration camps after liberation one example. 
Recently Zubiran, Mexico, reported that Mexi- 
cans existing deficient diet, which they are 
adapted, frequently develop deficiency syndromes 
when given more nutritious diet (Current Con- 
cepts Gastroenterology, Postgraduate Course 
American College Physicians, New Orleans, 
March 1960). The diabetic with his inadequate 
utilization sugar may, being well controlled, 
utilize large amounts vitamin B,, for instance; 
relative deficiency this vitamin could cause 
neuropathy some cases. 

The finding neuropathy the initial symptom 
diabetes, sometimes months before the develop- 
ment glycosuria, not isolated observation 
Ellenberg, and understandable that doubt 
can cast the statement that diabetic neuro- 
pathy always indicates poor control diabetes. 


Editorial Comments 


This issue the Journal marks the last occasion 
when the name Maurice Dufresne will 
appear the masthead the capacity Assistant 
Editor. came the editorial staff March 
1957 with excellent background 
medicine and aptitude for journalism which 
granted few us. After qualification McGill 
1950, Maurice Dufresne undertook extensive 
postgraduate training and concurrently exhibited 
considerable interest the affairs the Quebec 
Division. Completely bilingual, ardent 
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the basic unity the medical profession, and 
exemplifies the belief that the two original races 
this country have far more common than the 
superficial evidences diversity would suggest. 

The résumés French which have become 
feature the Journal are large measure Dr. 
Dufresne’s work. Anyone who has undertaken the 
condensation literary material will appreciate 
the difficulty being brief and accurate, and when 
there added the matter translation, the prob- 
lems are compounded. 

will astonish many residents the hinterland 
that family conclave when the decision move 
away from Toronto was announced the little 
Dufresnes, tearful session ensued. The cynic will 
say that this s‘mply proves that children can get 
used anything, but prefer regard 
evidence that Canadians are home any part 
our country and that all are the better 
for sojourn the neighbours’ locality. 

The attractions work clinical medicine 
constitute the reasons for Dr. Dufresne’s decision 
accept appointment the medical staff 
well-known pharmaceutical house Montreal. 
the hope and expectation his colleagues 
that will find solid satisfaction devoting his 
talents more directly the advancement 
therapeutics and the care sick people. 

The Association grateful Dr. Dufresne for 
his services medical journalism and wish him 
well his new endeavours. 


WHAT THE INFLUENCE VACCINATION 
UPON THE EPIDEMIOLOGY POLIOMYELITIS? 


Vaccination with formalin-inactivated 
vaccine has been widespread use for well over 
five years, but the initial marked decrease the 
incidence paralytic disease has not been con- 
sistent subsequent years. The question arose 
whether vaccination reduced significantly suscepti- 
bility infection. this were the case, the total 
number people excreting virus would decrease 
and the opportunity for infection non-immune 
persons would reduced. due course the virus 
would disappear entirely from the population. 


Lepow, Robbins and Woods (Am. Pub. Health, 
50: 531, 1960) studied the members 124 families 
from 1954 1957 inclusive. each these 
families there had been least one case polio- 
myelitis. Vaccination records were carefully checked 
and specimens obtained from the cases 
poliomyelitis well from the cases aseptic 
meningitis members the other families, 
who were admitted with symptoms compatible with 
poliomyelitis. soon possible after admission 
attempt was made obtain and serum 
specimens from all household contacts. speci- 
mens from 240 280 contacts and sera from 267 
contacts were obtained. Virus was isolated from 
only one contact the cases which were not 
poliomyelitis. contrast, the presence polio- 
myelitis virus family contacts, polio- 
myelitis patients was high, particularly children 
under years age. What significant and most 
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disturbing that the percentage positive findings 
did not decrease significantly the group chil- 
dren who had received two doses vaccine 
least three months before the study. 


Study the presence neutralizing antibodies 


the sera these contacts indicated lack 
correlation between incidence antibody and 
presence virus the 

accord with previously published results, 
Lepow, Robbins and Woods concluded that the 
administration one two doses inactivated 
poliomyelitis vaccine does not reduce the suscepti- 
bility the bowel infection with polio virus. 

While this study not conclusive and requires 
extension groups who have received least three 
certainly worthy note. will interesting 
know the effect oral vaccination with attenuated 
live vaccine the intestinal excretion polio 
virus. least one source (quoted van Grum- 
bach, Schweiz. med. Wchnschr., 90: 237, 1960) 
reported that the intestine resistant infection 
after this form vaccination. 


THERAPY AND PROGNOSIS 
MALIGNANT HYPERTENSION 


The history hypertension general, and 
malignant hypertension particular, has many 
features which could serve lesson persist- 
ence against apparent odds far symptomatic 
treatment well pointing out the 
value re-examining old concepts and re-opening 
chapters apparently closed 
ports previous investigators, The latter refers, 
course, the increasingly frequent finding 
renal disease the primary cause malignant 
hypertension. This does not, however, reduce the 
need for symptomatic treatment many cases 
malignant hypertension. Ten fifteen years ago 
this symptomatic treatment consisted largely 
attention secondary symptoms, such conges- 
tive heart failure, cerebral renal 
failure. The results were all but hopeless regarding 
any long-term improvement. Since the introduc- 
tion effective antihypertensive agents, radical 
change for the better has taken place. 

Von Lichtlen and point out that there 
very little long-term observation yet patients 
with malignant hypertension treated ganglionic- 
blocking agents, rauwolfia 
preparations. From their table reviewing reports 
from 1930 1958, culled from the literature and 
involving over 1200 patients observed for periods 
between two and eleven years, the survival rate 
was not higher than 10% any series. The majority 
were observed for periods less than five years. 
recently 1958, Perry and Schroeder reported 
209 patients with malignant hypertension ob- 
served for four years: mortality was 90%. Using 
ganglionic-blocking agents, such mecamylamine, 
with rauwolfia and chlorothiazide, patients 
with hypertension, observed over period 
months, the authors were able obtain 
effective reduction blood pressure al] 
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except one patient. Twelve these patients had 
grade III grade retinopathy and many 
them this complication improved remarkably. 
The twelve patients with grade III retino- 
pathy and the five patients with grade III retino- 
pathy were followed for over three years and, 
the latter, all five are still alive, whilst the 
former, one died months after the onset 
treatment for myocardial infarction. 


Although Lichtlen and Schaub found only slight 
reduction the size the heart and little im- 
provement abnormalities the electrocardio- 
gram, there was further progression myo- 
cardial failure abnormalities the tracings 
during treatment. Improvement renal function 
was only slight when present, but, here again, 
renal insufficiency progressed The fact 
that even advanced malignant hypertension can 
suggests strong element vasoconstriction 
hypertensive disease, even its “fixed” form. Be- 
cause the drugs may relieving vasospasm, they 
constitute attack the basic disorder. 

But this complex condition malignant hyper- 
tension one should not overlook the continued 
need for search underlying, 
remediable, cause. Renal disease, vascular 
infectious origin, which could possibly 
rected or, necessary, removed operation, 
still one the most exciting recent developments 
the approach the individual case malignant 
hypertension, especially when the onset 
recent origin and the younger age group. The 
availability such effective drugs the 
onic-blocking agents, rauwolfia and chlorothiazide 
and the more recent guanethidine derivatives, 
which appear have specific effect the 
sympathetic nervous system, enables control 
excessive damage from elevated arterial blood 
pressure until etiological investigation has been 
carried out and the cause, found, removed. 

The outlook malignant 


hypertension 
definitely improving. 


REFERENCE 


Schweiz. med. 
90: 405, 1960. 


CONTROL ANGINAL PAIN 


There are still few drugs which resist the 
attempts displacement from their high place 
effectiveness which every drug turn faces. 
Prominent amongst these survivors nitroglycerin 
its ability relieve anginal pain, and certain 
extent ward off. the sublingual tablet form 
still the drug choice for actual attacks. In- 
vestigation being constantly carried out find 
other forms nitrites which will give 
longed protection against anginal attacks. The 
appraisal these made more difficult the 
spontaneous and irregular fluctuations frequency, 
duration and severity attacks, and the effect 
emotional 


(Key), 
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Katz has well pointed out that testing clinical 
usefulness drugs the criterion its usefulness 
must relief anginal pain (Ann. New York 
Acad. Sc., 64: 507, 1956). This requirement has 
been met Riseman al. (Circulation, 17: 22, 
1958) the induction angina under standard- 
ized conditions exercise testing the value 
erithryl tetranitrate (Cardilate, Burroughs Well- 
come). This drug was found prevent anginal 
attacks for longer period, two four hours, than 
nitroglycerin, especially dissolved sublingually 
rather than being swallowed. The supporting evi- 
dence its favour still somewhat limited, how- 
ever. 

Another preparation tested Riseman was 
sustained-release preparation 
nitroglycerin oral form, But whilst was 
value 55% this series patients, most 
these the dosage required was much higher than 
the 5-13 mg. recommended the manufacturer. 
another small group patients observed 
Pilkington and Purves (Brit. J., 38, 1960) this 
preparation was apparently more effective than 
placebo, The factors gastro-intestinal absorp- 
tion and breaking down have considered 
comparing oral and sublingual preparations. 

All these and other preparations will continue 
receive attention, but far, for immediate 
anginal seizure and protection immediately 
before exertion, sublingual nitroglycerin still the 
best with, present, sublingual 
(Cardilate) presenting favourable prospects. The 
cost the various preparations mentioned when 
prescribed quantities 100 are shown 
follows: nitroglycerin (all sizes)—1.5c; Cardilate, 
mg.—3c, Nitroglyn, 2.5 and 6.5 


ANTISEPSIS THE U.S.S.R. 


the 1959 November meeting the Surgical 
Society Moscow and environs, Meshalkin and 
Milovidova discussed the preparation surgeons’ 
hands for operation. For over years surgeons 
the Soviet Union have used method consisting 
mechanical cleansing hands with 
tion spirit ammonia followed dabbing with 
methy] alcohol. recent years (1957 1959), 
some clinics, new synthetic agents have been tried. 
The preparations are detergents and other sub- 
stances derived from petroleum products. 

one series 2905 operations there were 
infections (2.95% which infection from 
the hands surgeons could not excluded, 
the closing remarks (the chairman) 
pointed out that for many years the question 
cleansing hands has not been discussed. Every 
year there are some 2,000,000 operations carried 
out the Soviet Union and the majority sur- 
geons still used the old method which proved 
very satisfactory. They feel that the time has come 
re-examine this method and investigate the 
value newer agents 139, 1960). 
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INFLUENCE THE PITUITARY 
THE ERYTHROPOIETIC PRINCIPLE 
PRODUCED THE KIDNEY 


has previously been demonstrated that serum from 
normal bled mice has elevated titre erythropoietin 
(producing reticulocytosis when injected into normal 
mice) well the erythropoietic principle pro- 
duced the kidney (K.F. kidney factor—producing 
reticulocytosis when injected into nephritic mice), and 
this true rats. Ten hypophysectomized rats were 
bled value about 30%. the 
third day serum from each rat was injected into one 
normal and one nephritic mouse. Serum from all rats 
gave reticulocytosis the normal mice, but 
instance was reticulocytosis found the nephritic mice. 
Osness (Brit. M.J., :1153, 1960) concludes that 
hypophysectomized rats are not able elevate their 
titre K.F. (kidney factor) after bleeding, whereas 
their erythropoietin titre elevated. K.F. found 
necessary for erythropoiesis, the present experiment in- 
dicates that post-hypophysectomy related 
lack K.F., and may assumed that some 
pituitary subtance has regulating influence the 
secretion production K.F. 


Injection highly purified adrenocorticotrophic 
preparation produced considerable reticulocytosis 
hypophysectomized rats, and elevated the titre K.F. 
unbled mice with intact kidneys; this makes most 
likely that the pituitary subtance stimulating the 
secretion K.F. identical with the adrenocortico- 
trophic hormone. 

Adrenalectomy did not decrease the degree reticu- 
locytosis after bleeding, and adrenalectomized bled 
mice well adrenalectomized unbled mice had 
elevated titre K.F. their serum. These findings 
show that the adrenocorticotrophic hormone regulat- 
ing the kidney factor (K.F.) does not act via the 
adrenal. 

thought that K.F. its precursor produced 
the granules the juxtaglomerular cells. Char- 
acteristic changes have been noted these cells after 


procedures which raise the titre adrenocorticotrophic 
hormone. 


STRADDLE INJURIES THE 
URINARY TRACT 


Straddle injuries are caused falling astride hard 


‘object and crushing the urethra against the under- 


surface the pubic arch, which sometimes shears 
completely across. Bloody urethral discharge usually 
occurs when the injury slight; there often 
rhage from severe injury. Ecchymosis laceration, 
both, the perineal skin and swelling the sub- 
cutaneous tissues are usually found. There often 
obstruction the passage catheter and such 
manipulation increases the bleeding. Any one these 
findings sufficient warrant diagnosis urethral 
injury and indicate institution therapy. 

some cases may advisable make more 
accurate evaluation urethrography. 
scout film first taken, then radiopaque fluid such 


40% iodopyracet (Diodrast) mixed with equal parts 
water-soluble lubricating jelly injected into the 
meatus and through the urethra. Irregular feather-like 
projections the fluid outside the urethra indicate 
rupture the urethra and extravasation the fluid. 


order prevent urinary extravasation after 
urethral injury, treatment must given before the 
patient voids. Urinary drainage from the bladder 
primary importance. When the injury mild and 
catheter can passed through the urethra, left 
place for days; surgical intervention usually 
not necessary these patients. catheter cannot 
passed into the bladder, immediate surgery in- 
dicated. 


The patient with straddle injury the urethra 
rarely state shock unless there are other in- 
juries. some patients from the urethra 
and into surrounding tissues severe enough require 
transfusion. Infection and toxic symptoms from extra- 


vasation occur when treatment delayed for more than 
hours. 


Urethral strictures nearly always occur after straddle 
injury the urethra. The stricture may long, hard, 
and difficult keep dilated. Accurate approximation 
the urethral mucosa the time repair minimizes 
the seriousness the subsequent stenosis. Sexual im- 
potence often follows straddle injury, probably because 
pudendal nerve injury. 


Lombardo and associates report that patients 
with straddle injuries were treated the Los Angeles 
County Hospital over five-year period (J.A.M.A., 
172: 1618, 1960). Urethrography was necessary for 
diagnosis only one. Eleven patients were treated 
without surgery, while perineal repair only was neces- 
sary one. One patient had periurethral abscess and 
four years later had urethral strictures. There were 


deaths. 


PULMONARY ASPERGILLOSIS 


Despite the ubiquitous nature aspergilli, pul- 
monary infection humans uncommon. Because 
bacteriological specimens are easily contaminated 
aspergilli, culture alone not sufficient evidence 
aspergillus infection. order establish the presence 
aspergilli the cause infection, the fungus must 
cultured from sputum other material and must 
also demonstrated living tissues. The clinical 
manifestations pulmonary aspergillus infection vary 
widely, and single pattern disease characteristic. 
The types infection reported the literature indi- 
cate the protean nature the disease. These mani- 
festations are acute lobar pneumonia, bilateral broncho- 
mycetomas with bronchiectasis, and disease patterns 
imitating pulmonary tuberculosis 
carcinoma. 


Toigo (Am. Rev. Respiratory Dis., 81: 392, 1960) 
describes case pulmonary aspergillosis with several 
unusual features. The disease disseminated rapidly 
throughout both lungs while the patient felt and 
appeared well. There were multiple abscesses both 
lungs. Then sudden, lethal pulmonary 
occurred, but the source this could not demon- 
strated autopsy. 


(Continued advertising page 24) 
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NEW DRUGS 


This listing new products based information 
received from Dean Hughes, Faculty Phar- 
macy, University Toronto, and the Canadian Pharma- 
ceutical Journal, whom owe thanks. 


MISCELLANEOUS 
Relaxin: RELEASIN REPOSITORY, Warner-Chilcott 


Description.—Sustained dosage form Releasin 
soluble ovarian extract), mg. relaxin standard per ml. 

Indications.—Peripheral vascular ulcerations scleroderma. 

Administration.—Intramuscularly, twice weekly replace 
daily requirement Releasin (saline). 

How supplied.—2-ml. vials, mg. per ml. 


Pentobarbital-mephenesin: NEBRALIN (Pr), Anca 


tablet 
contains: Pentanca (brand pentobarbital) 
mephenesin 425 mg. 

Indications.—Insomnia. 

Administration.—1 tablets, swallowed whole, hour 
before retiring. 

How supplied.—Bottles 50. 


and trifluoperazine: 


tablet contains: Parnate (tranylcy- 
promine, antidepressant) mg. sulphate, Stelazine 
(trifluoperazine, anti-anxiety agent) mg. dihydro- 
chloride. 

Indications.—Mild and moderate emotional states with 
symptoms depression and anxiety, e.g., tension fatigue, 
situational depressions, various psychosomatic disorders, 
menopausal emotional complications. 

Administration.—Usual dosage twice daily, morning and 
afternoon. necessary, tablet may added morning 
dose after first week; seldom necessary exceed daily. 
After satisfactory response, some patients can main- 
tained daily. 

Caution: Administer with caution after recent myocardial 
infarction coronary disease with angina effort. 

How supplied.—Bottles 50. 


Phenylbutazone: BUTAGESIC (Pr), Maney 


Description.—Tablets 100 mg. 

Indications.—Rheumatism, arthritis, etc. 

Administration.—Initial dose, daily divided doses, 
gradually reduced minimal effective dose. 

How supplied.—Bottles 100, 500 and 1000. 


Sorbitan sesquolate ung.: POLYSORB Hydrate, Fougera 


hydrophilic ointment base containing sorbitan sesquolate. 

Indications.—To keep skin the foot soft correction 
chronic dry fissured skin, e.g., fissured heels, scaling, 
itching, diabetic peripheral vascular disease patient. 

Administration.—Rub well, completely coating affected 
area night before retiring. 


Vitamins: KLESTROL, Denver 


tablet contains: niacin 375.0 mg., 
ascorbic acid 50.0 mg., cyanocobalamin 1.0 mg., calcium 
d-pantothenate 2.5 mg., riboflavin 2.5 mg., thiamine (as 
5.0 mg., pyridoxine 0.5 mg. 

Administration.—2 tablets times daily for weeks 
and then required cholesterol determination. 

How supplied.—Bottles 100. 


Canad. 
July 16, 1960, vol. 


alcohol: MOTILYN Solution, Abbott 


and vials containing d-panto- 
thenyl alcohol. 

prevent and treat enteric atony and 
ileus due deficiencies d-pantothenyl alcohol; hence 
relieve postoperative retention flatus and and 
promote resumption intestinal motility. 

prevention intestinal atony and 
abdominal distension 500 mg. ml.) parenterally im- 
mediately after surgery. Dose may repeated hours 
and third given hours later, with additional doses 
12-hour intervals necessary. similar schedule sug- 
gested relieve postoperative distension. For paralytic 
ileus 500 mg. intramuscularly repeated 6-hour 
intervals necessary. Children, about 0.1 ml. for each 
lb. body weight. 

How ampoules, 500 mg.; 10-ml. vials, 
250 mg. per 


MEDICAL MEETINGS 


ONTARIO ASSOCIATION 
MEDICAL CLINICS 


The 14th Annual Meeting the Ontario Medical 
Clinics was held Sarnia June under the 
chairmanship Dr. Perl. The keynote the 
convention was “The role group practice the 
changing pattern medicine”. There was registration 
73, including doctors and clinic managers, and their 
wives. Nineteen clinics were represented, which 
were member clinics the Association. 

the business meeting, the following directors 
were elected: President, Dr. Pinch, Guelph 
Medical Group; Vice-president, Dr. Bryant, 
Kirkland Medical Group; Past President, Dr. 
Perl, Carruthers Clinic, Sarnia; Secretary-Treasurer, Dr. 
Loudoun, Guelph Medical Group; Directors, Dr. 
Strashin, Albany Medical Clinic, Toronto, Dr. 
Power, Sudbury Clinic, Dr. Watters, Brockville 
Clinic, and Dr. Mosser, Carruthers Clinic, Sarnia. 

The participants panel the “Philosophy 
group practice” were: Dr. McGhie, Hamilton; 
Dr. Mills, Oshawa; Dr. Donald Sweeny, Jr., 
Detroit; and Dr. Carruthers, Sarnia, moderator. 
was the consensus that while the advances modern 
medicine demand specialization and departmentaliza- 
tion, the patient must not forgotten person. 
Just the mind not simply conglomeration 
Pavlovian reflexes and the body not simply 
assortment organs, also necessary that the 
patient not divided among many specialists 
practising upon his body without making effort 
co-ordination and not maintaining holistic approach 
mind and body. was felt that well-balanced 
integrated clinic the logical successor the general 
practitioner old. was also strongly expressed 
all those participating the panel that the patient 
has have one physician the clinic, regardless 
his specialty, whom the patient can look “his 
doctor”. 

The afternoon session consisted three excellent 
papers which were intensively discussed 
question-and-answer periods. 

Mr. McFarlane McGregor Clinic 
Hamilton, stature and experience the dean clinic 
managers Ontario, spoke “Economics, ethics and 
ennui’. 
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Mr. David Archer, president the Ontario 
Federation Labour, talked “Group medicine from 
the viewpoint While was felt the 
audience that their ultimate aims were identical with 
those Mr. Archer and his unions, was also felt 
that the roads approaching this goal were present 
divergent and led through entirely different territories. 
Mr. paper was given with great skill, and all 
those present appreciated the vigour his convictions 
and his sincerity. was felt that much patient discus- 
sion and clarification aims will necessary before 
common road the common goal can found. 

Dr. Hannah, Managing Director Associated 
Medical Services, gave thought-provoking paper 
“The increasing significance and effect medical 
economics the treatment illness”. his 
years’ experience with the oldest prepaid medical 
plans Ontario, elaborated the problems facing 
the medical profession connection with medical 
prepayment plans and hospitalization. 

The Hon. Matthew Dymond, Minister Health, 
Province Ontario, was guest speaker the dinner. 
spoke with great skill the challenges the 
medical profession. felt that far the medical 
profession concerned, three challenges may singled 
out. The first mental health. felt that great 
advances will made treating the more than 
20,000 mentally ill people the eight Ontario pro- 
vincial hospitals 

the second challenge named rehabilitation and 
felt that was mainly problem for the medical 
profession. The slogan “Rehabilitation Everybody’s 
Business” was diluting the issue that becoming 
everybody’s business, was becoming nobody’s busi- 
ness. The medical profession should not lose leadership 
that important matter. The most serious and grave 
challenge the medical profession gave public 
relations and mentioning several concrete examples 
his experience Minister Health, spoke 
the necessity for the medical profession keep public 
relations high level, keeping with the ideals 
the medical profession. 

conclusion, can said that the fourteenth 
annual convention the O.A.M.C. was quite success- 
ful and that discussion the subject matter helped 
the participants clarify their thinking, 
certain important matters into sharp focus. 


LETTERS THE EDITOR 


CHRONIC GASTRITIS 


the Editor: 


his comments chronic gastritis, Dr. Grobin 
(Canad. J., 82: 1087, 1960) has undertaken the 
task bringing the attention .of your readers the 
controversial though important question this con- 
dition which interest both the general practi- 
tioner and the specialist various fields. However, 
not think right endeavour replace the notion 
chronic gastritis any other diagnostic denomina- 
tion because this will help perpetuate the concept 
non-existent disease entity. matter fact, 
the variegated conditions which are usually labelled 


Times Road, 


LETTERS THE 131 


“chronic gastritis” are nothing but conversion symp- 
toms practically every case symptoms either 
triggered off emotional disturbances various 
types, symptoms replacing other functional symp- 


toms being superimposed them. diagnosis 


chronic gastritis caters the neurotic patient’s need 
“organic diagnosis”, and perhaps also our own 
desire deal with compact clinical entity. Several 
years ago, co-operation with Dr. Solms, now 
Chairman the Vienna Psychoanalytical Association, 
discussed the widespread use alleged clinical 
entities that was due the tendency avoid calling 
conversion symptoms syndromes their right name. 
Viewing conversion symptoms such must necessity 
contribute the endeavour understand them 
expression emotional disturbances involving the 
whole personality and not only certain body organ 
system. Among the various misleading diagnoses, 
would like mention only that cardiac neurosis. 
However, experienced physicians will appreciate how 
hard can make patient give his belief 
this diagnosis and his concern about it, and learn 
understand that his symptoms are only the physical 
expression his real condition, namely emotional 
conflict has failed master with his own resources. 


M.D., 
Neuropsychiatrist 
459 Bloor Street West, 
Toronto Ontario. 


REFERENCE 


AND TYNDEL, M.: Wien. med. 104: 
605, 1954. 


the Editor: 


The objections Dr. Tyndel the term functional 
gastropathy are, course, valid. However, labelling 
all functional disorders conversion symptoms is, 
opinion, just much oversimplification are 
the terms chronic gastritis and cardiac neurosis. 
disposes all too easily the possibility organic 
disease the cause the dysfunction and promotes 
the attitude shrugging off the patient’s complaints. 
One more likely develop deaf ear the 
description his various symptoms and can easily 
miss some new development which should warn one 
the presence organic disease. 

The majority these patients are being treated 
general practitioners, and they are going have 
treat symptoms well apply superficial psycho- 
therapy. Some the patients will respond this even 
without medication the condition properly ex- 
plained them. 

true that the term “functional gastric disorder” 
unscientific, lacking, does, accuracy. But “con- 
version syndrome” also not very accurate term. 
From the practical point view would indicate 
referral psychiatrist, whereas general practitioners 
feel quite home with functional disturbances. They 
not haye reminded nowadays that many 
these disorders are emotional origin. fact, they 
have reminded occasionally that organic disease, 
such cancer the stomach the head the 
pancreas, can masquerade for some time functional 
disturbance. 

M.D. 


Toronto 10, Ontario. 
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THE DIGNITY DYING 
the Editor: 


Three cheers for Dr. Gimby (Canad. J., 82: 
1137, 1960)! last there doctor who realizes 
that prolonging life beyond the capacity enjoy 
may show the doctor’s skill, but causes unnecessary 
suffering the patient and the relatives. Under present 
conditions, those who die early heart attack are 
often the lucky ones. hope may have more plain 
speaking this subject. 

Summerhill Gardens, 
Toronto Ontario. 


OBITUARIES 


DR. LOUIS ARTHUR AUBIN, 73, died May 
North Bay. Born St-Gabriel-de-Brandon, Que., 
graduated from the University Montreal 1912. 
had practised medicine Hearst, Ont., since 1928. 

Dr. Aubin survived his widow, seven sons and 
five daughters. 


DR. JON LITYNSKI Dartmouth, N.S., died May 
Victoria General Hospital following surgery. had 
come from Poland and was the staff the hospital 
for seven years. His death was followed few hours 
later that his wife. 


DR. REX ELDON PAGE, aged 62, died May 
Vancouver. Born Centreville, N.B., graduated 
from Queen’s University 1919 and had practised 
Vancouver since then. 

Surviving are his widow, son and daughter. 


DR. MAURICE PAGER, aged 33, St-Hermas, Que., 
died June the University Montreal 
1953, practised St-Hermas. 

Surviving widow and four children. 


WILLIE VERGE 
FUNEBRE 


ville Québec perdu dans personne 
docteur Willie Verge mort mai 1960 
ses plus vieux ses plus éminents membres 
corps médical. docteur Verge était Québec 
juin 1883 dans quartier Saint-Roch avait fait 
St-Dunstan Prince Edouard. avait été 
médecine Laval 1908 avait poursuivi 
ses études par suite Paris New York. avait 
Jésus, 
rance. défunt avait également 
des pionniers transfusion sanguine dans région 
Québec. mort docteur Verge pratiquait 
médecine depuis ans titre médecin consultant 
Canada nombreuses autres sociétés médicales 
locales sociétés savantes étrangéres, docteur Verge 
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faisait partie Médicale Canadienne, 
division Québec, depuis ans aurait été 
nommé membre honoraire lors 
annuel cette division mort survenue 
entre-temps. doit docteur Verge une foule 
travaux originaux traitant surtout plus 
précisément transfusions sanguines ainsi que 
bactériologie. Médicale Canadienne 
offre ses condoléances les plus sincéres aux membres 
famille qui lui survivent dont son fils docteur 
Ernest Verge son gendre docteur Paul 


DR. JACK WHITTAKER, aged 56, died May 
Orillia, Ont. graduated from the University 


1929 and practised Rodney, Ont. 


believed have been the first doctor Canada 
master the art hypnosis and apply successfully 
his work. 


survived his widow and one son. 


ABSTRACTS from current literature 
MEDICINE 


Unilateral Renal Disease Cause Hypertension: Its 
Detection Ureteral Catheterization Studies. 


Connor al.: Ann. Int. Med., 52: 544, 1960. 


Studies simultaneously collected urine from each 
kidney hypertensive subjects have proved 
valuable guide distinguishing those abnormal kidneys 
which are responsible for hypertension from those which 
are not. Criteria for the interpretation these studies 
are presented this paper. Detailed precautions are 
outlined which must observed for the performance 
simultaneous ureteral catheterization studies. These 
studies suggest that renal arteriography valuable 
adjunct that aids the interpretation some the 
catheterization studies. especially helpful de- 
termining the choice surgical procedure required for 
relief hypertension these patients. The functional 
pattern reduced arterial flow one kidney demon- 
strated ureteral catheterization studies correlates well 
with the anatomical evidence renal and 
the response the patient’s blood pressure ne- 
phrectomy. SHANE 


Paroxysmal Atrial Tachycardia with Atrioventricular 
Block. 


al.: Circulation, 21: 499, 1960. 


Paroxysmal atrial tachycardia with block cardiac 
arrhythmia that usually manifestation digitalis 
toxicity patients with serious heart disease. The 
arrhythmia generally ends promptly after administra- 
tion potassium and withdrawal digitalis. Since the 
ventricular rates may slow the 
arrhythmia may difficult recognize clinically. 
Atrial rates slow 115 per minute may seen 
cases which are otherwise typical the condition. 

this series, associated pulmonary disease was 
present 54% and cor pulmonale 27% the cases. 
This association has not been generally noted the 
literature. SHANE 
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Legal Custody Recalcitrant Tuberculous Patients. 
Report Hospital Program. 


Pine: Am. Rev. Respiratory Dis., 
81: 275, 1960. 


The background and some the policies and attitudes 
applied the operation unit for the compulsory 
hospitalization recalcitrant tuberculous patients are 
presented this paper. 

Requirements for effective operation unit for 
recalcitrant tuberculous patients include adequate 
physical facilities, well-indoctrinated staff, carefully 
delineated written policies, nonpunitive attitude, 
small detention unit with provision for open treatment, 
frequent individual consideration patient problems 
and and routine psychiatric consultation. 
Adequate care fcr this group expensive, but can 
accomplished without major upset operation 
morale the hospital. 

The study these patients revealed variety 
psychiatric problems and significant number 
chronic alcoholics and marginal socio-psychiatric per- 
sonalities. Results treatment indicated that large 
percentage were suitable for effective tuberculous 
therapy and had fairly good long-term prognosis. 

The writers believe that public health requires this 
legal custody and that most instances benefits the 
patient. Forcible hospital care recalcitrant patients 
has shown that important factor the control 
program tuberculosis. Further evaluation 
search are order. SHANE 


Gamma Globulin Concentrations Ambulatory Patients 
with 


Prrrman: Am. Rev. Respiratory Dis., 81: 251, 
1960. 


While suspected with increas- 
ing frequency, not common condition. The author 
studied patients with long-standing bronchiectasis 
and failed find single instance deficiency 
gamma globulin ambulatory patient. One case 
severe hypogammaglobulinemia woman with 
bronchiectasis reported along with the results 
four years replacement therapy, which have been 


The Tuberculin Test and the Diagnosis Clinical 
Tuberculosis. 


al.: Am. Rev. Respiratory Dis., 81: 
189, 1960. 


This study indicates that reactions mg. Old 
Tuberculin second-strength PPD (0.005 mg.) 
are true allergic reactions and not the result chemical 
irritation from tuberculin. The allergy may from 
atypical acid-fast organism from 
bacillus. 

negative reaction mg. Old Tuberculin 
0.005 mg. PPD patients who are reasonably 
good physical condition almost eliminates the possibility 
infection with either atypical acid-fast organisms 
human tubercle bacilli. Healthy subjects reacting only 
second-strength PPD (0.005 mg.) are more resistant 
the development clinical tuberculosis than those 
who react strongly Tuberculin Units and those who 
fail react all second-strength PPD. The authors 
believe that relative immunity assured this low- 
grade allergy, whether induced atypical acid-fast 


organisms, other unknown organisms, true tubercle 
bacilli. 
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The percentage patients with clinical tuberculosis 
who failed react positively intermediate doses 
tuberculin T.U.) varied from low 0.4% one 
state sanatorium the same sanatorium years 


later; 6.1% Veterans Administration hospital, 


8.7% different state sanatorium, and 31% 
general hospital. SHANE 


Electrocardiographic Signs Pericarditis Typhoid 
Fever. 


Am. Sc., 239: 492, 1960. 


Electrocardiographic signs pericarditis observed 
three patients with typhoid fever are reported this 
paper. two the cases the changes were preceded 
electrocardiographic evidence myocardial involve- 
ment, usually found typhoid fever. one case the 
changes were characteristic “pure” pericardial in- 
volvement. The changes pericarditis were observed 
during relapse one case, and during the second 
third week the disease the other two cases. 
all cases they appeared after defervescence, and two 
cases lasted four five days; one case they lasted 
more than two weeks. clinical roentgenographic 
evidence pericarditis was found and special treat- 
ment was required. SHANE 


Some Effects Digoxin upon the Heart and Circulation 
Man. 


tion, 21: 372, 1960. 


The acute effects intravenous digoxin were studied 
cardiac catheterization patients with hyper- 
tensive arteriosclerotic heart disease who had com- 
bined (left and right) ventricular failure, well 
two patients who also had bronchopneumonia. 

Digoxin produced rise cardiac output and fall 
right ventricular end-diastolic pressure every case. 
The readjustments the pulmonary arterial pressures 
after each dose the drug were analyzed and be- 
came apparent that the interrelationship between stroke 
volume and the degree pulmonary congestion was 
the basic variable the several different re- 
sponses found after administration digoxin. 

Several clinical and considerations are 
discussed. These include the concept “digitalizing” 
dosage, the relationship between and 
electrocardiographic alterations produced the drug, 
the inadvisability using the effect upon ventricular 
rate reliable guide the cardiotonic behaviour 
the drug, and the disappearance time the clinical 
signs congestive heart failure relation the early 


SURGERY 


Hyperthyroidism and Pregnancy. 


867, 1959. 


Hyperthyroidism infrequently associated with preg- 
nancy, but when occurs, there major hazard 
both mother and fetus. Among 152,084 pregnant 
patients the Charity Hospital New Orleans, there 
were thyrotoxic women. Six the had 
spontaneous abortion: three aborted before medical 
treatment, and three abortions and two term stillbirths 
were patients receiving antithyroid drugs. One 
patient who was euthyroid after thyroidectomy the 


first trimester developed severe and delivered 
stillborn child term. 

There lack agreement concerning the influence 
pregnancy hyperthyroidism and hyperthyroid- 
ism pregnancy. probably does not harm the fetus. 
The diagnosis not very easy. Treatment thyroid- 
ism during pregnancy not different except that 
radioactive iodine contraindicated and induction 
without undue risk mother fetus. The fetal 
thyroid gland absorbs iodine with great avidity after 
the first trimester. Antithyroid drugs also cross the 
placental barrier, and transient goitre, severe hyper- 
thyroidism, retarded growth and other abnormalities 


have been reported infants born after their adminis- 
tration. 


Early recognition and prompt control thyrotoxi- 
cosis reduces the incidence abortion toxzmia, 
and thiourea derivatives are used, they should not 
continued for long. Most cases are best treated 
subtotal thyroidectomy and the best preparation 
with iodine. The transient hyperthyroidism which 
follows thyroidectomy should carefully controlled 
the pregnant patient. Burns 


Mitral Stenosis and Biliary Tract Disease. 
GLENN AND Repo: Ann, Surg., 151: 139, 1960. 


review the patients with mitral stenosis operated 
upon the New York Hospital leads the concept 
that patients with this lesion are more apt have 
gall-bladder disease than are other persons. Hepatic 
congestion associated with episodes right heart 
failure may factor. case reported which 
acute cholecystitis without stones occurred woman 
week after valvulotomy, though preoperative chole- 
cystogram was quite normal. Such complication may 
related the period fasting and resulting con- 
centration gall-bladder bile, plus degree right 
heart failure because the added burden surgery. 


recommended that cholecystographic examin- 
ation made all patients with mitral stenosis, 
whether not history suggesting biliary tract disease 
obtained. the need for valvulotomy not urgent, 
before the heart operation. Burns 


Scalenus Anticus Symptoms: Evaluation and Surgical 
Treatment, 


al.: Surgery, 47: 115, 1960. 


The various causes thoracic outlet syndrome are 
reviewed and differential diagnosis which one 
should consider lesions the spinal cord outlined. 
Cervical osteoarthritis may cause nerve root pain. 
ruptured cervical disc has fairly characteristic picture. 
long transverse process the vertebra may cause 
difficulty. The superior sulcus syndrome mentioned. 
Other lesions are high first rib, cervical rib, spastic 
hypertrophic scalenus anterior scalenus medius 
muscle, and anomalous fibrous bands. 
muscle may cause compression, can the clavicle. 
nerve the main artery may pass through the scalenus 
muscle groups. The pectoralis minor may cause ¢om- 
pression. The sling formed the two heads the 
median nerve may tighten around the axillary artery. 
Neurilemmomas the brachial plexus may cause 
similar symptoms. Post-stenotic aneurysms may occur 


Canad. 
July 16, 1960, vol. 


and add the symptomatology, and likewise obstruc- 
tion the artery, vein nerve. 

Pain from herniated cervical disc most frequently 
radiates the radial aspect the extremity, while the 
scalenus anticus syndrome usually causes pain the 
ulnar nerve distribution. Symptoms consist pain, 
partial paralysis (motor weakness) 
(or numbness). Adson’s manceuvre sometimes helpful. 
operation the scalenus muscle usually divided. 
finger should placed between the first rib and the 
clavicle gauge the available space. Good results are 
likely only when operation carried out for objective 
findings. 


When sympathectomy required, the authogs pre- 
fer the anterior transthoracic approach Palumbo 
Des Moines rather 
approach. This mainly because the artery may 
traumatized using the Telford technique. One should 
always look for post-stenotic dilatation the subclavian 
(axillary) artery and for subclavian thrombosis. 


The contributions Ochsner and Bakey the 
Naffziger syndrome are discussed. The costoclavicular 
syndrome was described 1943 Falconer and Wed- 
dell. Leriche mentioned respect arterial spasm 
caused pressure the artery. 


the discussion the paper, Ochsner advises re- 
section portion the scalenus anterior recur- 
rences take place after simple myotomy. Gurth Pretty 
(Montreal) adds that the whip-lash injury seen after 
car accidents scalene syndrome secondary trauma 
and that responds readily division the scalene 
muscle resection the middle third the clavicle. 
For the milder cases, Victor Wolfe (Cleveland) 
advises physical therapy strengthen the elevators 
the shoulders. McLENNAN 


Surgical Relief Aortic Insufficiency Direct Opera- 
tion Aortic Valve. 


al.: Circulation, 21: 587, 1960. 


The natural history patients with aortic insufficiency 
and the previous experimental and clinical operations 
devised for its relief are reviewed this paper. Methods 
that have been used large university hospital for 
treatment aortic insufficiency are reported. These 
procedures include the release the fixed valve leaflet 
and removal calcium from it; aortic valve leaflet 
extension with suture small piece compressed 
polyvinyl sponge Teflon fabric the edge one 
the leaflets; excision and replacement portion 
the valve with synthetic leaflet, and complete 
subcoronary replacement the with prosthesis. 
relieve isolated rheumatic aortic insufficiency, 
annulus has been constricted bicuspid aortic valve 
has been recreated. Insufficiency resulting from perfor- 
ation one more valve leaflets subacute bacterial 
endocarditis has been treated closure the perfora- 
tions. 


Nineteen patients underwent operations for the 
correction aortic insufficiency. All had been in, 
were in, heart failure, and several 
coronary artery disease multivalvular disease. Eleven 
the patients are well markedly improved. 
Eight died during after the operative procedure. 

concluded that direct attack upon the in- 
sufficient aortic valve the procedure choice 
the present time. SHANE 
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Evaluation Special Problems Arterial Embolism. 


Experiences with arterial embolism disclose number 
diagnostic and treatment problems. Sudden arterial 
occlusion the absence clinical rheumatic heart 
disease myocardial infarction may still signal 
one these cardiac lesions rather than acute arterial 
thrombosis. When acute threatens, the diag- 
nosis embolism should considered and this should 
lead embolectomy some cases when therapy can 
not wait upon academic proof. embolus giving rise 
incomplete occlusion may remain 
owing arterial spasm, following which, occlusion 
may become complete thrombosis the embolus 
may migrate distally. Multiple emboli the same 
extremity have been treated many occasions. Em- 
bolic occlusion superimposed arteriosclerosis obliter- 
ans may difficult detect, but the collateral 
circulation occluded the embolus, its effect may 
disastrous. should not taken for granted that 
the acute occlusion due new thrombosis, for embo- 
lectomy may successful saving the limb. Though 
operation delayed for over hours after embolism 
not likely succeed, complete restoration arterial 
flow has been accomplished hours and even days after 
the optimal time. Repeat embolectomies have been 
successful. 

recommended that peripheral pulses ex- 
amined before and immediately after operation the 
mitral valve, and that long term anticoagulant treat- 
ment seriously considered some cases 

Burns PLEWES 


Adenocarcinoma the 
A.M.A. Arch. Surg., 80: 143, 1960. 


Follow-up 150 patients with cancer the rectum 
seen during the years 1940-1950 was 100%. The over- 
all five-year survival rate was 52%, varying between 
80% for Dukes lesions and for Dukes lesions. 
the rectal cancer, microscopical examination, 
confined the bowel wall, the prospect for cure 
the same whether not the anal sphincter preserved. 
But patients with spread perirectal fat lymph 
nodes who are Dukes classes survived 
five years only they underwent the Miles abdomino- 
perineal operation. 

The improvement cure rates rectal cancer 
during the years since Miles first described the 
operation has paralleled the betterment surgical 
adjuvants rather than the basic plans surgical 
excision procedures. Burns 


Intravenous Aortography. 


A.M.A. Arch. Surg., 80: 79, 1960. 


The demonstration lesions the thoraco-abdominal 
aorta and its main branches necessity many 
cases which vascular surgery may indicated. 
Intravenous aortography depends obtaining 
accurate value for circulation time from arm vein 
abdominal aorta order find the interval between 
injecting large amount concentrated radiopaque 
contrast media and exposing the x-ray plates. 

No. polyethylene tube the antecubital vein, 
Renografin and c.c. saline, and collimated 


scintillation counter were used get the circulation 
time. The main injection was 75-90 c.c. 85-90% 
diatrizoate (Hypaque, Renografin), using steel 
syringe lever hand injector. Films were exposed 
the rate one per second two planes for 
seconds. Views the kidneys were taken 
minutes later. 

serious complications occurred and good films 
were obtained 90% thoracic and abdominal 
aortograms performed. The patients had aneurysms, 
occlusions postoperative aortic grafts. The hazards 
translumbar blind aortic puncture may eliminated 
this method. Burns 


Laws Fluid Flow and Arterial Grafting. 
Szmacyi al.: Surgery, 47: 55, 1960. 


Some long-needed basic research the laws fluid 
flow they pertain arterial anastomoses has been 
carried out which the basic laws fluid mechanics 
are reviewed, with the assistance the Ford Motor 
Company. end-to-end anastomosis was found 
almost efficient transmitting blood intact 
artery the dogs used the study. using narrow 
angle anastomosis six eight degrees, excis- 
ing small window from the host arterial wall 
make bell mouth anastomosis, using prosthesis 
with ratio 1:1.4 1:1.6 between the proximal 
artery and graft, end-to-side anastomosis can closely 
approximate the efficiency end-to-end juncture. 
prosthesis with smooth wall was slightly more 
efficient than ones with crimped corrugated surfaces. 
the diseased state the arterial wall makes excision 
ellipse impractical, the bevel the cut end 
the prosthesis may made slightly longer than the 
slit the arterial wall. The excess cloth taken 
placing the stitches more widely the prosthesis than 
the artery. Professor Charles Rob St. Mary’s Hos- 
pital once mentioned that had learned this 
during the last war sewing the nursing matron’s 
wide cuffs the narrow sleeves her uniform. 
MCLENNAN 


Acute Solitary Ulcers and Acute Diverticulitis the 
Czcum and Ascending Colon. 


Patients with acute ulcers the are usually 
operated upon under the mistaken diagnosis ap- 
pendicitis and operation the lesion may appear 
carcinomatous. But there are ways which the be- 
nign nature the condition may recognized and 
hemicolectomy avoided. The appendix may normal 
previously removed; the tumour being greater out- 
side the wall therefore not mucosal origin. 
may clarify the diagnosis. 

Most acute ulcers the arise sequel 
acute diverticulitis single diverticulum, often 
with fzcalith. The average age the patients 
years, and seldom there history previous attacks. 

Conservative treatment includes antibiotics; and di- 
verticulectomy drainage may possible. differ- 
entiation from carcinoma cannot certain the author 
advocates conservatism also—with subsequent barium 
enema examination and adequate preparation for 
definitive resection necessary—in spite the fact that 
the cases reported had hemicolectomy without 
mortality. Burns PLEWES 
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Subcostal Extraperiosteal Plombage for Massive Tuber- 
culous 


Dis., 81: 397, 1960. 


four patients with massive tuberculous 
who were treated extraperiosteal subcostal plomb- 
age, bleeding was satisfactorily controlled. Resection 
remains the ideal and definitive mode treatment 
for massive tuberculous but, 
selected cases those presented, use plombage 
may preferable. All operations were performed 
under endotracheal general anzsthesia, and two 
occasions Carlens tube was employed prevent 
contralateral spillage blood. Bronchoscopic examina- 
tion mandatory before proceeding with surgical 
intervention, and roentgenographic demonstration 
cavitary disease important plombage contem- 
plated. Extraperiosteal subcostal plombage may the 
operation choice for control massive tuberculous 
the poor-risk patient with impaired 
pulmonary function, drug 
coverage, and infectious sputum. SHANE 


THERAPEUTICS 


Altafur and Furadantin Serum: Antibacterial Effects. 


Mayo Clin., 35: 148, 1960. 


The vitro bacterial effect Altafur serum was 
determined subjects. Serum was obtained one 
hour after beginning intravenous infusion which was 
regulated finish three hours. The data appear 
corroborate the contention that Altafur can exert 
bactericidal effect, least under the conditions 
the study, and may therefore occupy definite place 
among the antibacterial agents. Neither Altafur nor 
Furadantin given intravenously appeared produce 
additive effect with streptomycin polymyxin 
against certain organisms. serious side effects were 
encountered after the use intravenous preparations 


Evaluation Chemotherapy Pulmonary Tuberculosis. 
High Doses Isoniazid and PAS. 


81: 407, 1960. 


This paper describes 113 patients with moderately 
and far-advanced bacteriologically proved active pul- 
monary tuberculosis who were initially treated 
high isoniazid, PAS, and pyridoxine, well 
patients with similar disease who were treated 
daily administration streptomycin, addition 
high doses isoniazid, PAS, and pyridoxine. The 
concentrations biologically active, free isoniazid 
found blood were considered adequate the 
majority the 205 cases. analysis treatment 
all cases revealed that when high doses isoniazid 
along with PAS are used the treatment pulmonary 
tuberculosis, and when adequate concentrations 
free isoniazid are obtained, the daily use strepto- 
mycin for days, addition the other drugs, 
does not provide any significantly superior therapeutic 
results. 

Tubercle bacilli found resistant one more 
drugs were excreted several patients. Despite these 
findings, all these patients demonstrated very satis- 
factory response treatment and early reversal 
infectiousness. SHANE 


Canad. 
July 16, 1960, vol. 


BOOK REVIEWS 


SURGICAL GASTROENTEROLOGY. Considerations based 
Pathologic Physiology. Bowers. 498 pp. Illust. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1960, $18.00 approx. 


The former Professor Surgery Baylor, and Surgeon 
General the U.S. Army, has written book 
gastro-intestinal disease from the surgeon’s standpoint 
out vast knowledge and experience. outlining 
what can and what cannot accomplished the 
surgical treatment lesions within the abdomen, 
philosophy, physiology, anatomy and pathology are 
discussed order show the thinking behind the 
treatment recommended and the technique involved. 
expected from outstanding teacher, the 
fundamentals are sound, and the opinions expressed 
are arrived rationally. The author’s experience 
war surgery especially evident the chapters 
trauma, peritonitis and preoperative 
care. Congenital lesions, the neoplastic and vascular 
diseases, hernia and inflammations are also thoroughly 
treated. The writing easy read and the back- 
ground American. 

“Surgical Gastroenterology” recommended prac- 
titioners and internists well students surgery. 


FUNDAMENTAL TECHNIQUES PLASTIC SUR- 
GERY. And their Surgical Application. Ian McGregor. 
244 pp. Livingstone Ltd., Edinburgh and 
London: The Macmillan Company Canada Limited, 
Toronto, 1960. $5.00. 


This book professes fill the gap between advanced 
textbooks plastic surgery and the sections plastic 
surgery textbooks surgery. The aim has been well 
realized this publication. Basic techniques wound 
care and the use Z-plastic and free and pedicle skin 
grafts each have chapter devoted them. The second 
section the book deals with the surgical applica- 
tions the techniques. The text clearly written and 
very well illustrated. 

This volume will great value all trainees 
plastic surgery and the general surgeon who oc- 
casionally called upon use certain the techniques 
peculiar plastic surgery. 


Joints. Etiology, Pathology, Treatment. Smillie. 224 
pp. Illust. Livingstone Edinburgh and 
London; The Macmillan Company Canada Limited, 
Toronto, 1960. $10.25. 


This excellent and beautifully illustrated monograph 
osteochondritis dissecans the result the 
interest the knee joint and his experience with over 
300 cases this condition. The thesis presented 
that lesions similar radiological appearance can 
separated into four distinct pathological entities: (1) 
anomalies ossification, (2) juvenile osteochondritis 
dissecans, (3) adult osteochondritis dissecans, (4) 
tangential osteochondral fractures. All four these are 
related etiology the mild repetitive trauma causing 
osteochondritis dissecans. The relationship abnor- 
malities endocrine function, local blood supply, 
other constitutional factors considered. 
juvenile variety trauma superimposed the 
ischemic bone; the adult group trauma produces 
the bone. 


(Continued page 138) 
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Save Time the X-ray Department 


with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


Like move patients through the x-ray depart- 
ment faster reduce tie-up radiographic and 
waiting the radiological staff handle fact, with the X-Omat system you have 
increased patient load smoothly and ample capacity take care tomorrow’s increas- 


Then investigate the new Kodak X-Omat x-ray service demands. 
Processor, M3. 


exposed film enters the processor and each day’s 
films ready read the same day carry-overs! 


Yet with all its great potential, the X-Omat 
Radiologists many the nation’s M3, occupies space than ordinary 
hospitals depend upon the X-Omat system... bed! 


dry, ready-to-read radiographs minutes after 


For detailed information, phone write: 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 
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(Continued from page 136) 


The knee joint and Freiberg’s infraction the 
metatarso-phalangeal joint second disease) are 
the two most common sites. They are considered both 
from the viewpoint etiology and pathology Part 
and clinical features and treatment Part The less 
frequent ankle and hip joints—are 
course also covered. 

There is, from the introduction the index, logical 
development the author’s argument both the text 
and carefully arranged numerous illustrations. This 
book can highly recommended well-reasoned 
account the causes and conservative surgical manage- 
ment osteochondritis dissecans. 


METAL-BINDING MEDICINE. Proceedings 
Symposium Sponsored Hahnemann Medical College 
and Hospital, Philadelphia. Edited Seven and 
Johnson. 400 pp. Lippincott Company, 
Philadelphia and Montreal, 1960, $13.75. 


This book collection formal papers and panel 
discussions from meeting held Philadelphia 
May and 1959, and sponsored the Hahne- 
mann Medical College and Hospital. The papers and 
panel discussions deal with wide variety topics 
having relation metals and metal-binding agents 
medicine. The variety topics great and the 
individual topics specialized that impossible 
describe the contents without listing the title 
every paper. should emphasized that the book 
represents the proceedings meeting. not 
monograph review. attains the status book 
largely virtue careful editing and being bound 
with hard cover. Otherwise would classified 
without question the proceedings meeting and 
distributed such those who attended the meeting, 
other workers the specialized fields represented, 
and libraries. The book contains wealth original 
material and hoped that its contents will 
adequately covered abstracting services, which can 
list full the titles the forty-one papers. Only 
such detailed listing- can the contents properly 
described. The .book does not lend itself concise 
review. 


HANDBOOK NEUROLOGICAL DIAGNOSTIC 
METHODS. Edited Fletcher McDowell, Assistant 
Professor Medicine (Neurology), and Harold Wolff, 
Professor Medicine (Neurology), Cornell University 
Medical College. 201 pp. The Williams Wilkins 
Company, Baltimore, Md., $4.50. 


This little handbook presents review methods 
neurological examination, developed Cornell Uni- 
versity Medical College, during the past years, 
revised and brought date. enters field 
which there considerable competition from standard 
textbooks and other handbooks similar nature. How- 
ever, fair state that each medical student should 
have some handbook such this aid him learn- 
ing the elements taking neurological history and 
making neurological examination. could act 
usefully supplement for the other methods 
physical diagnosis. would use the medical 
student all stages his clinical years, well 
interns and residents. The authors include brief 
graphy. Probably the detailed technical notes here 
would interest only minority medical 
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students. However, the brief summaries the inter- 
pretation records would useful. The modifications 
examination routine for the patient coma 
delirium are valuable, note the manage- 
ment respiratory failures. The final chapter defining 
the minimum essential information presents real 
challenge the medical student. Certainly, knows 
this, should allowed pass. states clearly the 
standards for the neurological portion the medical 
education. 


PRIMARY TUMOURS THE CALVARIA. With Special 
Consideration the Clinical Jelsma, Attend- 
ing Neurosurgeon, St. Joseph Infirmary, and Assistant 
Professor Neurosurgery, University Louisville, Ky. 
116 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, $7.75. 


this little book the author defines the need for 
brief summary tumours the calvarium. Before this 
summary was available, one would have had search 
for this material various textbooks radiology and 
pathology well papers widely scattered the 
literature. reviews these sources and addition 
includes personally observed cases primary 
tumours, benign and malignant tumours and other 
processes. wide variety conditions represented 
this classification. The case reports are short and 
the point and supported well-chosen photographs 
and x-ray films good quality. summary the 
literature provided bibliography the end 
each chapter. 


The book handy companion guide for all 
those who are required examine skull x-rays fre- 
quently. Neurologists and neurosurgeons will inter- 
ested the clinical case histories and references 
treatment radiotherapy and neurosurgery. 


SHAPES SANITY. Study the Therapeutic Use 
Modelling the Waking and Hypnotic State. Ainslie 
Meares. 468 pp. Illust. Charles Thomas, Springfield, 
Illinois; The Ryerson Press, Toronto, 1960. $14.75. 


this reviewer who has long been interested the 
products the patient occupational therapy 
what may reveal about his illness, this book, the 
size small novel, was further step learning 
more about the emotionally disturbed from what 
made with the hands. The medium was clay, readily 
moulded and capable preservation for future refer- 
ence and designated the author “plastotherapy”. 


Dr. Meares, Australian psychoanalyst, outlines 
his methods great detail for psychiatrists who might 
desire use this technique with patients who are un- 
able unwilling talk about their underlying con- 
flicts. the opinion, plastotherapy may 
shorten the period treatment reveal unsuspected 
serious symptomatology. 


The second portion the book devoted 
hypnoplasty which the same medium used with 
which used the waking state. 


This text may recommended the analytically 
oriented psychiatrist further tool treatment: 
others psychological medicine should serve 
focus more attention what ill person does and 
not merely what says his therapist. 


(Continued page 141) 
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PRINCIPLES AND METHODS CLINICAL CHEM- 
ISTRY—For Medical Technologists. Rice. 286 
pp. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1960. $7.75. 


indicated the title, this book designed for the 
student medical technology. 


The methods are relatively new, well selected, and 
concisely presented. The principles and theory 
clinical chemistry are simply and clearly related 
laboratory manipulations, and the book will 
‘ound valuable the student linking his training 
basic chemistry clinical chemistry. 


can recommended for this purpose but will 
limited value for the physician medi- 


MEDICAL Watson. 487 pp. 
Illust. Tindall Cox, London, England; The 
Company Canada Limited, Toronto, 1960. 
$14.25 


This large, expensive book for students 
medicine divided into three parts. Part zoological 
scope, outlining general terms the history 
helminthology, the zoological position helminths, 
their ecology, and evolution. Part gives account 
the pathology, distribution, and immunity 
minths man, and Part III deals with clinical and 
public health problems helminthiasis. There 
large appendix pages with bibliography con- 
sisting largely textbooks, the rules zoological 
nomenclature, long list parasites laboratory 
mammals, and brief account hair worms and 
mermiths, plus entitled “New Advances” 
related chapters Parts and II. 


difficult determine the aim this book. 
Part includes material one would expect students 
acquire the first university year (an outline classifi- 
cation the animal kingdom with diagnoses phyla 
and classes) well sections dealing with contro- 
versial theoretical matters that would appreciated 
only advanced workers (the evolution parasitic 
Apart from the inadvisability including 
‘he latter topics such introductory textbook, these 
subjects are often treated uncritically. There is, gener- 
speaking, documentation anywhere the book 
enable students find original sources that might 
them evaluate the author’s comments. 


Part would perhaps more useful students, 
again contains irrelevant and often inaccurate 
and the remainder treated more authorita- 
other textbooks human helminthology and 
opical disease. serious deficiency the book 
inferior illustrations and charts (e.g., Figs. and 
hich frequently confuse rather than simplify presenta- 
ion data. Many figures are poor copies from out- 
ated sources. 


The book poorly written, the English times 
eing redundant, incomprehensible teleological. 
Vhat one make “surgical measures alone are 
any avail” reference kidney worm? Or, “all 
arasitic worms show remarkable fecundity order 
offset the unfavourable chances finding new 
Moreover, the abundance clichés such “in 
connection” and “in the case well 
and involved circumlocutions, soon annoys. 


Reviews 


The Heart 


this specially built Heart Apparatus, 
the heart from rabbit being perfused with 
oxygenated Locke’s solution. Under these con- 
ditions, the heart will continue its normal 
rhythm for several hours. Small doses vari- 
ous compounds may administered repro- 
duce their cardiac effect. This enables Ayerst 
researchers study the actions drugs 
cardiac functions and coronary circulation. 
(The vertical lines the bottom the kymo- 
graph paper indicate the heart contractions). 
typical example the many research 
projects study the actions compounds 
animal glands and tissues, the search for 
disease-controlling drugs..... 


the new Ayerst Research 


Laboratories, Montreal 


Modern pharmaceutical investigations the 
new Ayerst Research Centre such 
complex and specialized nature that even labo- 
ratory glassware becomes research problem. 
The setting many projects demands 
equipment original design. 
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MEDICAL CARE THE ADOLESCENT. textbook 
concerning the medical care and understanding 
adolescents themselves and their disorders. 
Gallagher and the Staff Physicians the Adolescent 
Unit, The Children’s Hospital Medical Center, Boston. 
369 pp. Appleton-Century-Crofts, Inc., New York, 
1960. $10.00. 


This very readable and helpful book Dr. 
Gallagher and the staff physicians his adolescent 
unit, and based wide experience dealing 
with all types problems they present during 
adolescence. 


The first part the book presents point view, 
and shows why there ‘should difference the 
physician’s approach adolescents compared with 
his approach younger older patients, and empha- 
sizes the necessity establishing mutually acceptable 
rapport before being able successfully pursue either 
diagnosis treatment. 


Several chapters are devoted the wide variation 
normal development and growth. 
vidual topics are dealt with specialists, specifically 
with the modification the specialty applied 
this particular age group. Heart disease, diabetes, 
obesity, ulcerative colitis, acne, menstrual disorders, 
disorders, athletic injuries, physical fitness, 
and wide variety emotional problems, are all 
discussed with great skill. Each chapter portrays 
normal variations development 
features pathology, and discusses treatment. There 
also very comprehensive list references. 


Physicians dealing with this age group will find this 
book very useful reference text, and also, expressed 
concise and clear-cut manner, many the 
theories and conclusions they have reached result 
their own experiences problems the adolescent. 


ELECTROHYSTEROGRAPHY. The Electrical Activity 
the Human Uterus Pregnancy and Labor. Saul David 
Larks, University California, Los Angeles. 123 pp. 
Charles Thomas, Springfield, Illinois; The Ryer- 
son Press, Toronto, 1960. $6.25. 


Depuis déja longtemps bien 
établie point vue technique, permis non seule- 
ment une meilleure compréhension fonction 
cardiaque, mais également fourni des données 
théorie générale bipolaire, facilitant ainsi 
tous les tissus excitables. 


Les développements 
ont non seulement permis mieux comprendre 
fonction nerf dans nerveux central, mais 
ont aussi contribué une étude une compré- 
hension plus vastes plus poussées des techniques 
d’auto 

longtemps avant notre époque contemporaine 
moderne, demeure pas moins que 
hystérographie est encore dans premiére enfance. 
Toutefois elle connait depuis quelque temps essor 
rapide. faut toute nécessité que les autorités 
compétentes comprennent encouragent poursuite 
tel travail. 


Dans livre vient publier, aprés rappel 
des aspects historiques bio-électricité 
développement embryologique des organes repreduc- 
teurs chez femme, Larks étudie les phé- 
noménes bioélectriques sur les tissus passe revue 
les diverses méthodes d’électrohystérographie. 
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Puis discute les diverses techniques 
hystérogramme cours travail normal lors 
second lieu, traite des divers 
aspects test lors d’un accouchement anormal. 

passe ensuite des effets pharmaco- 
dynamiques sur discute des 
techniques spéciales peut utiliser cours 
grossesse. 

Voici livre qui grand mérite faire ceuvre 
champ nos connaissances double 
point vue physiologique pathologique 
grossesse 


KLINISCHE PHYSIOLOGIE (Clinical Physiology). Vol. 

No. Edited 118 pp. Illust. Georg 
Thieme Verlag, Stuttgart, Germany; Intercontinental 
Medical Book Corporation, New York, 1960. $5.50. 


With this first issue the editor beginning series 
symposia dealing with different problems clinical 
physiology. The main purpose these selections 
provide deeper “inside” look 
scientific basis medicine and secure analysis 
the basic experimental observations concise 
and understandable manner. The choice the dis- 
cussions will decided the various urgent questions 
which arise the patient’s bedside. 

The first the four articles, “The primary action 
radiation the tissues”, written Gerber, 
Rochester, U.S.A. Fundamentals radiobiology deal 
with the basic mechanisms the cellular biochemistry 
and the physiological radiation effects living cells, 
enzymes and nucleic acids. 

Kornmuller, Gottingen, Germany, presents 
“An analysis and evaluation the main phenomena 
the EEG’s” the next article, which was read the 
South American EEG Congress Santiago, Chile, 
April 1959. The theory that EEG bioelectrical 
expression the neurosecretory action the satellites 
discussed. Ample and basic information given 
the characteristics the alpha-waves and the spikes 

The next article, “The transport sugars the cells 
and the tissues: place metabolism control?”, 
Helmreich, St. Louis, U.S.A., excellent self- 
contained manual pages, interesting for both 
continuous reading and occasional reference. Plenty 
space devoted the studies tissue permeability 
and metabolism, and the changes permeability 
and glucose utilization under the influence insulin. 
The similarity the actions insulin and the 
removal oxygen the glucose metabolism the 
cell pointed out. 

Bickel, Marburg, Germany, the author 
the closing article, “Metabolic-genetic mental deficien- 
cy”. Phenylketonuria, Hartnup syndrome, Smith and 
Strang syndrome, succinoarginuria, maple sugar disease, 
idiopathic oculo-cerebro-renal syndrome 
disease, congenital familial jaundice with 
kernicterus, familial renal diabetes insipidus and 
pseudohypoparathyroidism with idiopathic 
are well presented. There definite con- 
nection between the errors metabolism and some 
forms mental deficiency retardation. Recognition 
therapy. reference list 232 works 
splendid article. 
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SOME PAPERS THE CEREBRAL CORTEX. Trans- 
lated from the French and German Gerhardt von 
Bonin, Professor Anatomy, College Medicine, Uni- 
versity Illinois, Chicago, 396 pp. Illust. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, 
Toronto, 1960. $12.75. 


With the rapid advances our knowledge anat- 
omy and physiology the brain, there has been 
tendency overlook the work pioneer experimenters 
the 19th century, and ignore earlier concepts 
cerebral function which still have great value for 
the scientific worker today. 


This little volume brings together translation 
number important papers dealing with the function 
the cerebral cortex Flourens, Baillarger, Broca, 
Fritsch and Hitzig, Goltz, Meynert, Flechsig, Brod- 
mann, Von Monakow and Cajal. The classical paper 
Leyton and Sherrington the excitable cortex 
the gorilla, orangoutang and chimpanzee 
added complete series. The translator adds 
short historical introduction. 


volume which collects important papers from 
such scattered sources bound useful refer- 
ence book for students the cerebral cortex. 
unfortunate that the translations are very literal indeed, 
little attempt being made use normal English sen- 
tence structure. result, many the papers are not 
easy read. 
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CLASSIFIED ADVERTISEMENTS 


Office Space 


MEDICAL SUITE FOR SALE.—Splendid location. Bayview 
and Moore. rooms, air-conditioned. Light and janitor service 
included, $200. Professional offices the building. Male doctor 
preferred. Apply: 416 Moore Ave., Room 102, Toronto 17, Ontario. 


BEAUTIFUL TEN-ROOM SOLID BRICK HOME with 
spacious grounds located small eastern Ontario town. Only 
one general practitioner serving over 3000 people the area. 
Home ideally situated main street for medical office and 
residence conversion office and apartment for rental. 
Interested parties phone Oshawa, RA. 3-9905 write Box 
CMA Journal, 150 St. George St., Toronto Ont. 


Positions Wanted 


CANADIAN SURGEON.—Age 33, F.R.C.S.[C.], wishes 
join clinic group association medical and surgical prac- 
tice, available from October 1960. Reply Box 885, CMA 
Journal, 150 St. George Toronto Ont. 


GENERAL PRACTITIONER—with broad anesthetic experi- 


ence desires relocate with small group. interested please 
reply describing locale, hospital and educational facilities. 
Reply Box 835, CMA Journal, 150 St. George St., Toronto 
Ont. 


FOREIGN GRADUATE, 35, married, Canadian and American 
trained general surgeon with Canadian fellowship. Extensive 
experience thoracic surgery; interested teaching, research. 
Available immediately. Reply Box 899, CMA Journal, 150 
St. George St., Toronto Ont. 


LOCUM TENENS, Manitoba Saskatchewan. Experienced 
general practitioner available summer winter. $175 weekly, 
with car expenses and accommodation for self and wife. Write 
phone Dr. Pickard, Oxbow, Saskatchewan. 


GENERAL SURGEON, 35, married, Canadian graduate and 
internship. Completed surgical residency U.S.A., June 1960. 
Eligible for Canadian certification. Desires association with 
surgeon group. Willing some general practice. Reply 
Box 795, CMA Journal, 150 St. George St., Toronto Ont. 


Positions Vacant 


ASSISTANT MEDICAL HEALTH OFFICER.—Applications 
are invited for the position assistant medical health officer 
the City Regina. Applicant must licensed practise 
registration there. Should possess diploma degree 
public health. Applications should state age, qualifications, 
training and date available. References should also given. 
Application and enquiries should directed the PERSON- 
DEPARTMENT, CITY HALL, REGINA, SASKATCHE- 

TAN. 


ASSISTANT GENERAL PRACTICE assist general 
surgeon and another general practitioner suburban Toronto. 
Salary and car expenses. Reply Box 635, CMA Journal, 150 
St. George St., Toronto Ontario. 


WANTED IMMEDIATELY orthopedic surgeon for two half- 
days per week for west clinic. Very interesting and 
lucrative practice association with general prac- 
titioners and phone Mr. Jackson, CL. 
5-1161. 


MODERN two year old fully-equipped suburban Toronto 
clinic, consisting general practitioners internist who 
willing general practice. Opportunity earn least 
$15,006 net annually, while achieving full partnership. Incentive 
bonuses also available. One day off during the week, very little 
night weekend duty. Apply Queensway Medical Centre, 880 
The Queensway Toronto, 18, Ontario. 


ASSISTANT DIRECTOR MEDICAL SERVICES.—Modern 
125-bed allied pulmonary disease and tuberculosis hospital. 
Vacancy July age 35-50, experience internal medicine and 
chest diseases. Administrative experience, registered United 
States Canada. Salary $11,400 with increments, furnished 
home, utilities, laundry. Credentials Executive Director, 
Emily Bissell Hospital, Wilmington, Delaware. 


ASSOCIATE WANTED for well-established general prac- 
tice east suburban Toronto. Salary and car expenses. Apply 
Box 892, CMA Journal, 150 St. George St., Toronto Ontario. 


ASSISTANT REQUIRED FOR GENERAL PRACTICE 
July August prosperous southern Ontario town 
2500. Excellent working conditions, well-equipped office, and 
two hospitals within easy driving distance, five miles from 
Lake Erie. reply give references, religion and approximate 
salary expected. May consider locum tenens from the month 
August. Reply Box 887, CMA Journal, 150 St. George St., 
Toronto Ontario. 


MEDICAL DOCTOR WANTED fill dual capacity resi- 
dent camp manager and medical officer for research company 
employing 100 men northern Alberta location with fully 
modern facilities and communications. Please contact: 
Clark, Cities Service Athabasca, Inc., Baker Building, Edmon- 
ton, Alberta. 


ASSISTANT WANTED for busy general practice suburb 
Toronto, recent graduate, hard worker. Good salary. Reply 
Box 889, CMA Journal, 150 St. George St., Toronto 

ntario. 


Canad. 
July 16, 1960, vol. 


ASSOCIATE WANTED for well-balanced group mid- 
western Canadian city 30,000 with excellent hospital 
facilities. General practitioner specialist willing con- 
siderable general practice. Starting salary for G.P., $700 
month plus car allowance. Eventual partnership. Apply 
Box 890, CMA Journal, 150 St. George St., Toronto Ontario. 


ASSISTANT WANTED FOR BUSY GENERAL PRACTICE 
Timmins, Ontario. Partnership view mutually satisfied. 
Salary $700 plus $50 car allowance. Reply Box 878, CMA 
Journal, 150 St. George St., Toronto Ontario. 


WANTED.—Well-trained general practitioner for southern 
Ontario clinic. Reply stating age, and racial descent, Box 
882, CMA Journal, 150 St. George St., Toronto Ontario. 


WANTED CERTIFIED RADIOLOGIST for active 155- 
bed hospital. New department under construction. For further 
particulars write the Administrator, Providence Hospital, 
Moose Jaw, Saskatchewan. 


WANTED.—RESIDENT PHYSICIAN for area chest clinics, 
investigation and treatment unit with some work geriatric 
division. Mobile van operation the district. 
contained apartment available desired. Personnel practices 
are excellent with pension plan, group insurance, hospitaliza- 
tion. Apply stating experience and salary desired, Medical 
Superintendent, The Freeport Sanatorium, Kitchener, Ontario. 


ADMINISTRATOR FOR CHRONIC HOSPITAL.—137 beds. 
Excellent opportunity for experienced and willing individual. 
All applications must writing and will treated 
confidence. Address Mr. Nat Cohen, c/o Jewish Hospital 
Hope, 7745 Sherbrooke St. E., Montreal P.Q 


DOCTOR WANTED.—General practitioner 
Maryfield, Saskatchewan, for community 2000 people. 
Fully modern four-bedroom low rental house with office 
available. Well-equipped ten-bed hospital for exclusive use 
Maryfield. Income $10,000 per annum guaranteed contract, 
also considerable private practice surrounding 
Maryfield situated main highway and has good rail 
with nearby lake resorts, and excellent hunt- 
ing area. Present doctor leaving August Ist. Practice has 
been growing concern for over forty years. capital re- 
quired set practice here. Apply Elash, Box 70, 
Maryfield, Sask. (Phone 32). 


WANTED.—A QUALIFIED MEDICAL PRACTITIONER 
fill the position municipal doctor for the Neilburg and 
District Union Hospital area, Neilburg, Saskatchewan. 
Salary $10,000 per annum plus out area and major operation 
fees. Office supplied Union Hospital building and fully 
modern residence available for rental $75 per month. Duties 
commence September 15th, 1960. Applications 
mitted before August 3rd, 1960, Gibbons, Secre- 
tary, Neilburg and District Health Services Committee, Box 
98, Neilburg, Sask. 


PSYCHIATRISTS AND PHYSICIANS.—Kentucky Depart- 
ment Mental Health has progressive treatment programme 
for the mentally ill. continue our programme and meet 
planned expansion, need the services psychiatrists and 
staff physicians four state hospitals and expanding 
community services programme. Requirements—chief medi- 
staff and psychiatrists approved psychiatric training, plus 
three years’ experience (D.Psy. preferred). Salary from 
$10,344. Staff physicians medical degree and two years’ experi- 
ence including one year mental hospital training experience. 
Salary from $8940. Excellent retirement and 
Starting salary depends experience and training. Send 
resume training and experience McPheeters, M.D.. 
Commissioner, Department Mental Health, 620 South Third 
Street, Louisville Kentucky, U.S.A 


NON-RESIDENT staff doctor required. For details 
Parry Sound General Hospital, Parry Sound, 
nt. 


GENERAL PRACTITIONER assist two-man partner- 
ship practice internist and general practitioner city 
Winnipeg. Salary commensurate with experience, with view 
permanent arrangement. All consultative facilities avail- 
able. Complete x-ray equipment charge certified radi- 
ologist. Fully-equipped laboratory with certified technician 
doing laboratory and biochemical work. Reply Box 
CMA Journal, 150 St. George Street, Toronto Ontario. 


WANTED.—Two general practitioners for well-established 
clinic medium-sized southern Saskatchewan city. 
year’s and preferably two years’ internship would required 
Partnership consideration after two three years. Reply 
901, CMA Journal, 150 St. George Street, Toronto 

ntario. 


WANTED.—ASSISTANT FOR G.P. for medical 
Whitehorse, Yukon—population 5000. Experience 
preferable. The clinic has three doctors and 
would considered later. The practice varied and inter 
esting with new 125-bed hospital available. 
giving qualifications ete. the Medical Clinic, Box 
Whitehorse, Yukon. 


EXCELLENT OPPORTUNITY FOR MEDICAL PRACTI- 
TIONER take over practice northern Manitoba 
(population 5000) and surrounding area. Office 
house available rent. There are two other doctor’s offices 
the town and well-equipped hospital. Advertiser 
izing. Box 902, CMA Journal, 150 St. George 
Toronto Ontario. 


CERTIFIED RADIOLOGIST required for hospital 
western Canada. Apply stating qualifications, experience, ard 
remuneration expected, Box 903, CMA Journal, 150 
George Street, Toronto Ontario. 
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once-a-day sulfa... 


NOTE: Investigators note tendency some patients 
misinterpret dosage instructions and take KYNEX the 
familiar schedule. Since one KYNEX tablet equiva- 
lent eight twelve tablets other sulfas, even mod- 
erate overdosage may produce side effects. Thus, the 
single dose schedule must stressed the patient. 


KYNEX Tablets, 0.5 Gm., bottles and 100. Dosage: 
Adults, 0.5 Gm. tablet) daily, following initial first 
day dose Gm. tablets). 


KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 
mg. sulfamethoxypyridazine activity per teaspoonful 
Bottles and fl. Recommended Dosage: Children 
under teaspoonful (250 mg.) for each body 
weight, the first day, and teaspoonful per per day. 
thereafter. For children and over: teaspoonfuls 
(1.0 Gm.) initially and teaspoonfuls daily thereafter. Give 
immediately after meal. 


Sulfaméthoxypyridazine 


acute G.U. infection AZO-KYNEX® Phenylazodiaminopyridine 

methoxypyridazine Tablets, contains 125 mg. KYNEX the shell with 150 mg. 

phenylazodiaminopyridine the core. Dosage: tablets q.i.d. the first day; 
tablet q.i.d. thereafter. 


CYANAMID CANADA LIMITED Montreal 
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MEDICAL NEWS Brief 


(Continued from page 129) 


1961 MEETINGS, AMERICAN 
COLLEGE SURGEONS 


The American College Sur- 
geons has announced the follow- 
ing meetings 1961: 

January: Meeting, 
Birmingham, Alabama, January 
16-18; Dr. Arthur Chenowith, 
Birmingham, local chairman, Sec- 
Meeting, Mexico City, Mexi- 


co, January 23-26. Descriptive 


ature about the latter meeting, 
hotel and transportation facilities, 
pre-meeting 
tours, and 
forms are available from the Col- 
lege headquarters. 

March: Sectional Meeting for 
Surgeons and Graduate Nurses, 
Philadelphia, Pa., March 6-9. Dr. 
Jonathan Rhoads Philadelphia 
local chairman for the surgeons’ 

April: Sectional Meeting, Win- 
nipeg, Manitoba, April 6-8. Dr. 
Kenneth Trueman Winnipeg 
local chairman. 

For further information, write to: 
Dr. William Adams, Secretary, 
American College Surgeons, 
East Erie St., Chicago 11, 


FESTIVAL INTERNATIONAL 
PERMANENT FILM 
MEDICO-CHIRURGICAL 

SCIENTIFIQUE 


L’ouverture huitiéme ses- 
sion Festival International Per- 
manent Film Médico-Chirur- 
gical Scientifique organisé, 
collaboration avec 
Médicale France par 
tion Nationale des Médecins Ciné- 
tifiques France, aura lieu 
Faculté Médecine Paris, 
novembre prochain. 

Les réalisateurs films médico- 
chirurgicaux scientifiques 
format substandard ex- 
clusivement, inédits France, 
désirant participer cette impor- 
tante manifestation internationa- 
le, devront adresser leurs ceuvres 
avant septembre prochain, date 
réunion Conseil Technique 
chargé sélection des films 
inscrits. 

Tous les envois doivent étre 


tion Nationale des Médecins Ciné- 
astes des Cinéastes Scientifiques 
France 23, boul. Latour- 


Money 


both 


10 2 MILLION CAMADIANS 
4 


BANK 


There are more than 800 
BRANCHES across CANADA 
serve you 


Maubourg Paris 7e. 
pants étrangers ont intérét faire 
acheminer leur envoi par canal 
culturel leur Am- 
bassade Paris, via leur Ministére 
des Affaires 


SOUTH WESTERN ONTARIO 
SURGICAL ASSOCIATION 


The Annual Meeting the 
South Western Ontario Surgical 
Association will held Nov- 
ember 16, 1960, Victoria Hospi- 
tal, London, Ontario. Clinical ses- 
sions will begin am. For 
further information, write: Dr. 
McFarlane, Secretary, South 
Western Ontario Associa- 
tion, Surgery Office, Victoria Hos- 
pital, London. 


GUGGENHEIM 
FELLOWSHIP AWARDS 
CANADIANS 


Six awards Fellowships 
Canadian citizens and residents 
Canada have been announced 
the John Simon Guggenheim Mem- 
orial Foundation New York. The 
recipients are: 
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Dr. Wilder Penfield, Director, 
Montreal Neurological 
Chairman, Department Neuro- 
logy and Neurosurgery, McGill 
University: Studies medical edu- 
cation. 

Dr. Joyce Hemlow, Professor 
English, McGill University: 
study the writings Fanny 
Burney and their literary sources 
and antecedents. 

Professor Jacques Rousseau, Visit- 
ing Associate Professor, Sorbonne, 
Paris; Former Director, Human 
History Department, National Mu- 
seum, Ottawa: Studies the flora 
New France the beginning 
the 18th century. 

Dr. William Pitkin Wallace, 
Professcr Classics, University 
College, University Toronto: 
Studies the coinage the 
Euboean League, particular 
the issues Karystos. 

Mr. Hans Albert Hochbaum, 
Biologist; Director, Delta Water- 
fowl Research Station, Manitoba: 
study the economic and 
zsthetic values marshlands 
agricultural regions the prairie 
states the United States and the 
provinces Canada. 

Dr. Kurt Weinberg, Assistant 
Professor French, University 
British Columbia: study the 
concept supernatural creation 
literary and artistic principle 
Baudelaire’s poetry and criticism. 

The Foundation’s Fellowships 
are granted scholars and creative 
workers the arts who have dem- 
onstrated high ability. All the 
American Republics, Canada, the 
British West Indies and the Re- 
the Philippines are in- 
cluded the Foundation’s Fellow- 
ship plans. The amounts the 
grants made the Foundation are 
adjusted the needs each Fel- 
low, considering his other resources 
and the purpose and scope his 
studies. 


AMERICAN HEART 
ASSOCIATION’S SCIENTIFIC 
SESSIONS 


The American Heart Associa- 
tion’s 33rd annual Scientific Ses- 
sions, held Kiel Auditor- 
ium, St. Louis, from October 
23, 1960, will present six sessions 
broad clinical interest run 
concurrently with the investigative 
scientific programs. The six clinical 
programs, stressing the application 
findings cardiovascular re- 


(Continued page 28) 
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All corticosteroids provide symptomatic control rheumatoid arthritis, inflammatory dermatoses, and 


bronchial asthma. They differ the frequency and severity side effects. Introduced 1958, 
Triamcinolone bore the promise high efficacy and relative safety. 


Physicians today recognize that the promise has been fulfilled evidenced the high rate 
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search, will proportioned among 
symposia, panels, lectures gen- 
eral interest and submitted papers 
recent results research. 
The opening scientific session 
Friday, October 21, will include 
introductory remarks Carl- 
ton Ernstene, M.D., President 
the American Heart Association; 
the Lewis Conner Memorial 
Lecture “Physiology the 


circulation viewed the intern- 
ist,” Eugene Stead, Jr., M.D., 
Professor and Chairman Medi- 
cine, Duke University School 
Medicine. The remainder the 
session will conducted jointly 
the A.H.A. Council Clinical 
Cardiology and the American Col- 
lege Cardiology. 


“Fireside 


sored jointly with the American 
College Cardiology are sched- 
uled for Friday evening. 


powerful, time-conserving chem- 
ical disinfectant for use pre- 
operative preparation surgical 
instruments. Non-rusting, non-cor- 
rosive, protects and prolongs the 
useful life surgical ‘sharps.’ 


B-P CON- 


Ask your dealer 
items for use with Bard- 
Parker GERMICIDE 


BARD- PARKER COMPANY, INC. 
ANBURY. CONNECTICUT 


B-P trademark 


Saturday’s program includes pre- 
sentation the Association’s Albert 
Lasker Award and the George 
Brown Memorial Lecture “Clini- 
cal physiology the splanchnic 
circulation,” Stanley Bradley, 
M.D., Professor Medicine, and 
Chairman the Department, 
Columbia University College 
Physicians and 

Included 
are three symposia 
jects “Complete heart block”, 
“Nondietary factors coronary 
artery disease”, and “Lipids and 
arteriosclerosis”. Sunday’s sessions 
will also include morning and after- 
noon showings cardiovascular 
films, each which intro- 
duced and discussed the author 
other authority the subject. 
previous years, scientific 
and industrial exhibits will 
display the Auditorium. 

Forms for registering and for re- 
serving accommodation may 
obtained from the American Heart 
New York 10, 


CANADIAN SOCIETY FOR 
THE STUDY FERTILITY 


The sixth Annual Meeting the 
Canadian Society for the Study 
Fertility will take place the 
Royal York Hotel, Toronto, On- 
tario, October and 22, 1960. 

Further information may ob- 
tained writing the Secretary, 
Dr. George Arronet, Infertility 
Centre, Royal Victoria Hospital, 
Montreal, Quebec. 


AID EARTHQUAKE 
VICTIMS 


The Secretary General the 
World Medical Association has an- 
nounced that Dr. Ernst Fromm, 
Treasurer the Association, trans- 
mitted cheque for $1000 the 
Secretary the Colegio Médico 
Chile, provide medical assist- 
ance relief the earthquake 
victims Chile. Medical associa- 
tions and doctors all over the world 
are urged provide medical sup- 
plies and funds for the relief 
these victims. Assistance should 
addressed to: Dr. Rolando 
Castanon, Colegio Médico 


Chile, Miraflores No. 464, Santiago, 
Chile. 


BARD-PARKER 


